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Conditions, if ony, which « Profusely hemorrhage 
gave rite to immediote 

couse {o), stoting the under. ( OVE TO 
lying couse Jost. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a! WAS AUTOR 
ves] no 


2a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


ate hos been signed by the attending physicion and completely fil 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, slreel, office bidg., sell 
p.m. 19 Jot work [7] ot work 


21. | certify that (I) (this Tae attended the deceased framAP f ay aed 1960, that (1) (we) last 


saw the = g alive on. May 275 19. 60, and that death accurred ots AB Pram the causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE 
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ined by the hospital or ottending physician. 


Fo bn. When, Gees, ATTENDING 


2c. PHYSICIAN'S 
NAME (Type) Edgars M. Maculans, M.D. 


230, BURIAL, CREMATION, | 23b, DATE THEREOF Be, Yj OF TERY S LA 23d. LOCATION (City, town, or county} (Stote) 
Fao: (Specify) Ld 7 4 
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i. 


4 oy DIRECTOR'S SIGNATURE, ai i yy |. REC’D BY REGISTRAR ‘| 25b. REGISTRARS SIGNATURE 
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signed by the attending physician ond completely by the funeral director, 
Then please remove carbon papers. 


‘ansit permit. 
cremation, or removal, ond in oF 
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iy evel 


Q 


MEDICAL CERTIFICATION 


“wile 


=, 


the State Boord of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05539 


1, PLACE OF DEATH 
e COUNTY Carroll 


2. USUAL RESIDENCE (Where deceased lit 
MARYLAND 


4 iia Washington D, 


If institution: Residence before admission) ye 


Og CONT’ Montgomery Co.15 


b. CITY OR TOWN {If outside corporote limits, write 


ye esvitie. town) 


c. LENGTH OF STAY IN Ib 


16 days 


c. CITY OR TOWN (If outside corpo) 


te limits, write RURAL ond give nearest town) 


, “s 7: a. 


d. NAME OF HOSPITAL (If not in hospitol, give 


Washington iL 


d. STREET ADDRESS 


6214 Vorlick Lane 


street address) 


ospital 


Zt 
TE 3 hig so | 


Springfield State H 


3, NAME OF 
DECEASED 
(Type or print) 


4. DATE 
OF . 
DEATH 


Lost 


Coulter 


Month 


YES 4 NOX) 
a” Yeor 


S. SEX 6. COLOR OR RACE |7. 


Male White w 


9. AGE (In yeors 
birthdoy) 


yrs. 


MARRIED SX] NEVER MARRIED [_] | 8. DATE OF BIRTH 


iDOweED [] DivorceD [[] / Feb. 7-1879 


19 
IF UNDER 1 YEAR| 


IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work don 
during most of working ay even if retired) 


Pennsylvania R.R.employee 


11, BIRTHPLACE (Stote or foreign country} 


Pennsylvania 


my KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


John Coulter 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


UnlnomLoveniA RYAN 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 0, oF unknown) | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17, INFORMANT 


Hospital 


Address 


records Sykesville,Md. 


18. CAUSE OF DEATH [Enter only one couse 


ART |, DEATH WAS CAUSED BY: 
LIA — CAUSE (9), 


DUE TO 
Conditions, if ony, which 
gove rise lo immediote 
couse (0), stoting Ihe under- 
lying couse lost 


{b} 
DUE TO 


() 


per line for (0), {b}. ond (c)-] 


Arteriosclerotic Heart Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Generalized Arterlosclerosis 


vee 


| 


C.B.S.assoc.ewith 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il. OTHER SIGNIFICANT genie. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


ease with psychotic reaction 


19. WAS AUTOPSY 
PERFORMED? 


1) Nox) 


YES. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, Yeor 
v 


saw the deceased alive an. 


20d. INJURY OCCURRED 


While Not while 
jot work [] ot work 


‘200. PLACE OF INJURY (Home, farm, | 208. (City or town) 
foctory, street, office bldg., etc.) ' 


(County) {Stote} 


19-60, that (1) (we) last 


, fram the causes and an the date stated abave. 


Ro. CLG wet. a2 


ATTENDING 
‘M.D. | PHYS. 


STAFF 
PH’ 


YS. X]) 


MED. 
DIRECTOR 


22b. DATE 


5am SEO 


22c. PHYSICIAN'S’ 
NAME (Type)/ 


Agustin del Ce Campo M.D. 


22d. ADDRESS 


Springfield State Ho ital, Sykesville Md. 


23a. BURIAL, CREMATION, | 23b~ DATE THEREOF 


-[{ -1960 


“B. ME OF CEMETERY OR 


Boe NSBOO 


EMATORY 


HOMIE TIAR Boonsporce 


. LOCATION (City, town, or county) 


WASH. Coo MD 


(Stote) 


Pirie {Specify) 
UNE! 


ADDRESS 


250. REC'D BY REGISTRAR 
onsBo2e NID 


Bo 


eer at 


DATEMAY 11°60 


‘2Sb. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 e 
5ROR CERTIFICATE OF DEATH te, 


= ce 
b 3 = iW Ber DEATH a pas alte (Where deceased tived. If institution: Residence before admission) 
o 8 °. ° b. COUNTY / 
=a Carrell MARYLAND Mde Baltos V 
=o) 3 b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
BS RURAL ond give neorest town) a 
% $2 2Yre6 Baltoe 3VoOhF 
Bs BL 8 [ 4} 4. NAME OF HOSRITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
aoe UTION ON A FARM? 
oF eae Klee Mill Rest Home, Klee Mill Road| 4408 Arabia Avenue ves] Nog 
gS ee 
= 5 3. NAME OF First Middl lost 4. DATE Y 
1 DECEASED irs iddle i oF Month Doy ‘ear 
“ 3 (Type or print) OEATH 5 26 i 
© 
; 3 S. SEX 6 COLOR OR RACE |7. maRRiED[] NEvER MARRIED [] | 8 a OF 8iRTH /9o 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
lost pitthdoy) [Months] Doys Mi 
if WIDOWED $F] pivorcen [1] L908 am ts yt. 
a 4 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ae (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
é 
Les during most of working life, even if retired) 
© \ Housewife None Baltoe UsSeAe 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : : 
a Tobias Abbott Unknown 
$ 
3 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAI RITY NO. | 17, INFORMANT Add 
ofl ia a. cs ac cares 
= : Frader’ Q oO Bradbury Read 
H 18, CAUSE OF DEATH [Enter only one couse per line for yp ond (c-]# A as Sper Be 
2 6 
a PART t. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o! el Te WOR Be hd 
= 
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dj. wis, DUE TO 


Conditions, if ony, which 1 
gove rise to immediate 1 
catse (o}, stoting the under. ( DWE TO 


bihegs diseyadiee V9 


oh 


ate has been signed by the ottending physician ond completely fil 
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PoRs = | 200. ACCIDENT WAS UNDERLYING [7 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
SS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e225 G [UE EITHER, NOTIFY MEDICAL EXAMINER) é 
BESS & [20c. TIME OF INJURY Month, _. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
5.88 8 Hieerak Suita: White __ Not wile foctory, street, office bidg., ou 
= a € = pom. jot prea otf work , 
Be os 5 
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= es 5 ind thd}. death Scctad at., Zhe Kewvne ie causes and an-the date stated above. 
= O36 DDRESS (Street, city or town, stot G DATE SIGNED 
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faze 
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r és Ee re | I ee eee ae es eee ee 
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BSz° 9 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote} 
9,5 8° Meow (Specify) 
a= ee 6D Dri 
fe) ° ax 
FoF 23. Fu ERAL “DIRECTOR'S Senne ADDRESS 24a. REC'D BY reoSTA ‘2b, REGISTRARS. STS HODATYRE 
ee NG BYERS 8728 Liberty Road pare MAY 31 ris 
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cate be executed within 24 
the registror prior to burial, cremotian, or removol, ond in ony event within 72 hours ofter deoth. 


thot the death cer: 


jires 


° nding physicion. 
DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fill 


OR ATTENDING PHYSICIAN: The low requ’ 
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item 20 Film267MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
H-20-60 ams 05604 
S628 CERTIFICATE OF DEATH EA 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


Carroll MARYLAND Maryland » COUNTY St. Mary's 
'b. CITY OR TOWN (If outside corporote limits, wri c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town} / 3 
Henryton 21 days Valley Lee, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 
OR INSTITUTION 


e. . RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


Henryton State Hospital ves (1) NoX] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF iy 
{Type or print) Willian Cutchember | DEATH May ? 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED DQ NEVER MARRIED (_] |B. DATE OF BIRTH 9. AGE cies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“" jo) Month: in. 
Male Negro wipoweo[]_—_—bivorceo [J] 2 2? #1913 Byatt [Meme] Dore iad Mi 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Valley Lee, Maryland U. S. Ae 


Laborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Deceased Cora Cutchember 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ex, n0, er ntngwn) | I yes, Give mor or dots of service) Smee 
No None William Cutchember-Pt. Valley Lee, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] a ga 
PART |. DEATH WAS CAUSED BY: ft 
IMMEDIATE CAUSE (0) Septicemia 


é we re) OUE TO : ‘ ‘ 
LEL if ony, which % Genito-Urinary tract infection fohklowing 
gove rise to im 


wins ee , trauma 
lying couse lost. to Pulmonary Tuberculosis Moderately Advanced 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Bete eal 

= vole 

iS ° a» yes] no) 
= | 20a. ACCIDENT WAS UNDERLYING. 20. DESCRIBE HOW_INII CEU, Er yf fi in Py r-Port Il of. Psi 

& | Or-contmpurine Elcause OF pear] Ree EVE a TE CORY Purpose ae wert wre Bubsequent extrava- 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) ation of urine into peni: 5 and scro tum 

y 

3S [20c. TIME OF INJURY Month, Doy, Year [ 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stole} 
6 _Hour a.m. Mar 9 60 While Not while foctory, street, office bldg., etc.) ' 

g p.m. = WO lot work CJ otwork F3_| about hon i Valle St.Marys Md 


that | last saw the deceased 


M, fram the causes and an the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN’ Edgars M. Maculans, Su 


Ro. BURIAL, ae 2b. DAT PTS, te FB ETERY OR BREN ATORY 2d. pany , town, oF county} (Stote) ; 
Yl 
LEICA 
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urs after death. Page 4 
by the funeral directar, 
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The law requires that the death certificate be executed within 2 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V56U2 
CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH 5 6S 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STA 
MARYLAND 


CITY OR TOWN (If outside corporate ¢. LENGTH OF STAY IN 1b x CITY OR TOWN (If pgfsi imits, wri i n) 
3 


u [tela MLA TAA DIMM 
fOSPITAL {If not in hospital, give street odanae / d. STREET ADDKESS' e. IS RESIDENCE 


& OR INSTITUTION ON A FARM? 
y Liuft/4e 2 iP ZZ Lear leg 57 ves [1] No 


' DECEASED Month Dey, Year 
fete PDP BERTH PORSEY | Bom  AZpe 2% 60 
. 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] 8. DATE OF ae 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


birthdoy) [Months] Days | Hours Min. 
WIDOWED biVORCED [] JIS: 


JAL OCCUPATION (Give kind af wrk dane} 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1g most of working life, even if reifred) 


Pg paA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


[Yes, 10, oF unknown) | {IF yes, give wor or dates of service) 


— | —— 


18. CAUSE OF DEATH [Enter ‘only ane cause per Vine far {0}, : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Bile Dat 
. IMMEDIATE CAUSE (0) an 


{oe 2 J > 4 DUE TO 
Condinauttronvnwshich re veoh, 
gove rise to immediote( 9 
couse (0), stoting the under- S. z A 
(iii colli ames he £27 720 Otte, A 
pe SIGKJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 

cA [£3242 O7t Yes Ne) ce 

200. Ze AS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


eae et os (1 CAUSE OF DEATH ¢ 
( JOTIFY MEDICAL EXAMINER) L 2 i 7 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED “ACE OF INJURY Mame, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Nokyfile tory, street, affice bldg., etc.) | . 


p.m, ae wv at work {7] ot work] a x > 


! 
21. | certify thot | attended the deceased fram._.£0_.@fa7____-- WAL, 7 Pe Cena” >, 19L Bhat | last saw the deceased 
alive on a , 19.4 2, ond that death accurred at_f_ fe _PEM, from the causes and on the date stated above. 


DDRESS gS regegiy fy oF town, state) DATE SIGNED 
ACTUAL ZL a ) , wi se J ae 
SIGNATURE Ye bo CELE MD. PAT 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


REMOYAL ect) Se 
Ate, 


20) es, SIGN Arg pe ADDRESS ; , R Dab, REGISTRAR'S SIGNATURE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 sy 
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= i a 
—) 5631 CERTIFICATE OF DEATH Rage oats: 
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e £ MARYLAND J 
: 38 MSV ATA Me MGI LEAS t/t 
2) 8 b. CITY OR TOWN (If cones eee eects write ¢. CITY OR TOWN (If g@iside corporote limits, write RURAL ond give nearest town) 
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eee j Zs Lic CLal AZ A224] - 
3 da - 
= 226 ‘ NAHE OF HOSPITA not inv hospital, give stree! 0 / d. STREET ADDRESS 2 «18 RESIDENCE 
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3 ce 
=63f \ 3. NAME OF Fint Midd! 4. DATE ¥ 
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SA ay wh doy) Min. 
3 LZ: (li widoweD [} pivorceO LO} | «A745; O/\_« yes 
bey 100. USUAL OCCUPATION a "kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY Y [YY BIRTHPLACE awd t fore’ ae 12. CITIZEN OF WHAT COUNTRY? 
gs déring most of working tife, even if retired) an ce 
sy ey iis 
By oS 14 MOTHER'S MAIDEN NAME > 
g 
g Sette 
8 S. WA‘ AR 16. SOCIAL SECURMY NO. 
[3 (Yes. 10. ar unknown)” {IF yes, give wor or dates of service] { 
Bn — x Li, 
3 it F : aL] 
9 18. CAUSE OF DEATH [Enter only one cause per tine for (0). (b). ond (c). INTERVAL B TWEEN 
2 2 y ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: : p 
$ IMMEDIATE CAUSE (0] oP 01 AALS = btn FF fit > btn ov. 
2 ae a, e fel hd 


] 4 ae’ Ag DUE TO 4 
codaio i 2 Mae 2 


” Aus 
gove rise to immediote 4 p . 
cote {0}, stoting the under. ( CUETO a An = o % 
lying couse lost. tc AAG tg En 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19: WAS AUTOFSY 
yes] NOE} 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or own) (County) (Stote) 
Hout 0. m. While Not while foctory, street, office bldg., etc. M 
pm. V9 Jot work [} ot work A] 


fr ottending physician. 
is certificote has been signed by the ottending physician ond completely 


page 3 should be detoched for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, ond in ony event 


MEDICAL CERTIFICATION 
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Tavs that degth accurred sath 710) , from the causes and an the date stated above. 
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cerddiegtd.. Sfiefbo 
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23. PONER 
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form PM3. Page 5 moy be retained for y: 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This 
Or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH .. 9 G04 


eg. Dist. Neo. 
1, PLACE OF DEATH ries 2, USUAL RESIDENCE (Where dececned lived. If institution: aae before oteey 


COUN Carroll manviano |} ° SATE Maryland bCOUNTE Balto city: 


b. ny OR TOWN {it outside corporate Limits, write RURAL c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) | 


Sykesvilie Tmos. 3days Baltimore 2 2V0LGF 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) . STREET ADDRESS, SSeS NEE 


Springfield State Hospital 7 E. Center Street ves] No BY 
3. NAME OF First Middle Lost 


(Type or print) Calvin Frankston Earp 
3 SEX 6. COLOR OR RACE [7- MARRIED [ak NEVER MARRIED [.]] 8. DATE OF BIRTH 9. AGE tn yeon [I 
Male | White Ktoie Ol oworctot | March 5, 1885 eo 
Tog, USUAL OCCUPATION {Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY [1I, BIRTHPLACE (Stole ot foreign county) 2. CITIZEN OF WHAT COUNTRY? 
jaring most of working lite, even if retired) 


Stationary engineer ~ Tennessee U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas J. Earp Amanda Burke 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY 5 | 17. INFORMANT Address 


“Ho | mene"! | 990.79.7735 | Springfield Hospital Records 


18. CAUSE OF DEATH [Enter anly one cove per line for (0), (b), and {c).] TNTERVAL BETWEEN 


ONSET ANO OEATH 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


- é) ™ DUETO 
at ony wet me Generalized arteriosclerosis 


gave rise to immediate couse 
(0), stating the wnderlying( DUE TO Acute & chronic ulcerative & membraneous 


couse lost. 


ey It, OTHER SIGN) = oot CONTRIBUTING JO DEATH BUT oat ELATED TO THE TE! L DISEASE IDITION Gi IN PART 1(0)/19, WAS AUTOPSY 
oBe 8. agsocewi th, Fe My Erowt or nutrit: on wit Senile gees = 
b j 


S = DS 2 B on Nnonmne mon 
20s, eae CAUSE WAS Tae DESCRIBE 4 ToT action {Enter nature of injury in Part for Part It of item 1B.) 
IMARY C) or CONTRIBUTING 0 


CAUSE OF DEAT Found lying on floor beside bed. 


2c, TWME OF INJURY Most, Day, Year 120d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, Form. [20 (Cy or town) (County) {Siare) 
Hour While Not while _ foctory, street, affice bidg., etc.) | 


00 AM: 1960 _|ot work 2} ot work Hospital |_ Carroll County, Sykesville, Md, 
21. I certify that ! omy era of the remoins described above, held on Autopsy Inspection KK], Inquiry [X, ond find thot 
deoth resulted from: Natural causes [], Accident Gi Suicide [J], Homicide oO. Undetermined cause []. 


acts ai HIEF MEDICAL EXAMINER [_} or 
es mam a hoe 


ASSISTANT MEDICAL EXAMINER [} 
James T, Marsh, M.D. DEPUTY MEDICAL EXAMINER May 25, 1960 
Za. BURIAL, CREMATION, [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Siete) 
REMOVAL (Specify) 
=27-60 oudon Park Baltimore, Maryland 
; RS SIGNATURE “ADDRESS Zo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
23, FUNERAL DIRECTO! at fad BEARS SIGNATURE 


ohn 0. Mitehell & Sons, Ine. 1900 Butew Pl ara 


MEDICAL CERTIFICATION, 


1% MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 5633___ CERTIFICATE OF DEATH (5605 


set 
8 ‘3 1 POCOGR Pee ° Rec a (Where deceased lived. IF institution: Residence before admission) 
a a. 0. STATE b. COUNTY, , 
= MARYLAND: 
ie: Carroll || Maryland Montgomery 
3 e b. CITY OR TOWN (lf outside corporote limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s oO RURAL and give neorest town) ¥e roel? 
# - Silver Spring  /5 3%. 
42 2 d. NAME OF HOSPITAL (if not in hospitol, give street addres}) d. STREET ADDRESS e. IS RESIDENCE 
me a 2 OR INSTITUTION, ON A FARM? 
eye | cL_Springfield State Hospital 12512Bushey Drive ves 1] no 
2 | 
. 5 oA. NAME OF First Middle Lost ‘V4. DATE Month Day Yeor 
te DECEASED _ OF 
3% ies erat) Franklin _ Fancey ae __ 19°60 
8s S. SEX 6. COLOR OR RACE |7. MARRIED [AE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Roel aper IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy) Doys Hours 
C 2 White  |Wowen Divorced [] 5-11-91 yrs. y 
a ¢ 10. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} ~ 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 
ae New York U.SsAe 
2 is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 


1S. WAS DECEASED EVER JN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ~ Address 


ene |" "| 106-03-4099 springfield Hospital Records, Sykesville, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE (o._ Acute myocardial infarction 2 days 


< 

oo 0 / DuE To 
id 

ions, if ony, which _Coronary arteriosclerosis Years 


gove rise to immediote 


Con 


|, crematian, or remavol, ond in any ey, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 /paurs after death. Page 4 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fitld 


2 
3 
Hy 
a 
c 
2 
iS 
z 
Fy ; DUE TO 
rk couse (0), stoting the under: 
g = lying couse lost. te) 
5 ~ evieg cousestasts 
285 \ |Z Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ee 6 CONTRIBUTING TO Dear PERFORMED? 
oS ec 
a89 $ with cerebral arteriosclerosis-psychotic | SM oO 
Po2 © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
Pod = 
£32 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
See) 5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae ray Hour o. m. While Not while foctory. street, office bldg. etc.) | 
aE 32 2 eal 19. Slot starll[E] career H 
Eees ¥ F 5 E 
as soar 21. | certify that (1) (this haspital) attended the deceased froml2=26=57____. 1957, to5=23— _ 19. 80 thot (1) (we) last 
222 
% 25 saw the deceased alive on_May.23.._.1960, __and that death accurred ot 43 5Q, FeMthe causes and an the date stated abave. 
2 
£63 20. SIGNAT 7 72. DATE 
apie Pay “] f ATTENDING. MED STAFF SIGNED 
28 e%5 CYL LY Oggi Oo vo, |ARE Director (] PHYS. May_ 24, 1960 
faz 5 2c. PRS ig 2d. ADDRESS 
es 7 : 
oe: Agustin del Campo ririgfield State Hospital, Sykesville,Ma. 
Fa oF 7 3 23a. BURIAL, enn: 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
£32 3% ei” | 5/26/60 Forest Hill Utica, New York 
22 24, FUNERAL PTO SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VB ATS (4 The S.4,Hines Co, 2901 1 Sh. »N.W. pare MAY 25 60 Chick. Peo. 
iM 9/59 


pours after deoth: Page 4 
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ined by the haspital or att 
DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 


o 


page 3 should be detoched for use os the burial-transit permit. 


onl 


by the funeral director, 


¢ 


Pages ¥/ and 2 should be filed with 


th. 


Then pleose remove carbon papers. 


the registror prior to burial, cremotian, or removal, and in any event within 72 hours, 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 5 6y 6 
CERTIFICATE OF DEATH Pe, 


1, PLACE OF DEATH cs" aed eat (Where deceased lived. If institutian: Residence before admission) 


o. COUNTY Wy tb. COUNTY 
CARRGLL MARYLAND "df Re 2 7) CAR POLL. 
b. CITY ORTOWN lf outside Bier limits, write ¢. CITY OR TOWN [if te corporote limits, write RURAL ond give nearest town) 
‘and give neares! town! 
WEN BRIL EARS NXYW/oNW _ BR/LEE 


d. NAME OF HOSPITAL (If not in hospitol, give stree! address} / d. STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION. 7 ON A FARM? 
BLOB DM 24 BROBROWAY ves} No [Q— 


3. NAMI First Middie ost 4, DATE Month Day Yeor 


imeem MARY susay  FoGle |tm fy JF wee 


5, SEX 4. COLOR OR RACE ]7. MARRIED B-REVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| !F UNDER 24 HRS. 
F ‘ O lost bicthdoy) [Months] Days | Hours] Min. 
wipowep [] ovorceo] 1OC7T 25 - g / in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) OWA "4 Wy] Weg M AR L A WN Dy Ud B. 


V4 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LEv/ WINTERS AR Llia TT 


18, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
as, n0, oF unknown {iF yes, give wor or dates - eg 
NONE ENRY T FOGLE : 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] . mesa BETWEEN. 
» PARTI. DEATH WAS CAUSED BY: 5 See rep 
L» IMMEDIATE CAUSE (0 C nterco Scten << 


DUE TO 


Conditions, if any, which 
gove rise ta immediote 
catse (0), stoting the under- 
lying couse lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eeu ory 


ves(Q noW 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, wJ Yeor Fe bee Ore RRED | 20e. PLACE OF INJURY [Home, form, Hes (City or town) (County) (State) 
Have o. m. factary, street, office bldg., etc.) 
p.m, a work [} oF aes "Oo 


21. | certify that I attended the deceased from._.3//1./S9.__, 19__., ta_SLI- -. 19._--.,that | last saw the deceased 
alive on 2 L17. 


MEDICAL CERTIFICATION. 


‘ADDRESS (Street, city ar town, stote) DATE SIGNED 


Sewatur i M.D. HBS Wyse SH, Unetr Bed da hd 5] afe ro) 
Tie te é ; OL ULNA 4d OL pc SO 


‘Zo. BURIAL, Seen Tb. DATE THEREOF Zc. NAME OF CEMETERY OR ee Oe Td. aa (City, town, ar county) (Stote) 
Lele. 15/2 YWOS 6h RURAL 7) 
(4) 6h Kt’RA 


40. sant BY seo 2b, REGISTRARS SIGNATURE 


Hitoe WAV20'60 | Cnttan £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a 
563% CERTIFICATE OF DEATH (56074 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE 


P Carroll MARYLAND : Maryland b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Sykesville 2yrs.1mo, 23days Thurmont 10X- he 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. I" 1S RESIDENCE 


Springfield State Hospital None ves) NOD 


R 7 ee First Middte lost 4, DATE Month Day Yeor 


OF 
(Type oF print) Rosa Ellen Albaugh Fogle Dear = May 31, 160 
S. SEX 6. COLOR OR RACE |7. MARRIED 2] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER @@iHRS. 
lost birthdoy) [Months] Days | Hours in. 
Female White WIDOWED: ovorceoQ] | April 10, 1876 Bhp ys. 4 


1a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Maryland U.S.A, 


13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 


George W. Albaugh Sarah Albaugh (Valentine ) 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es. no, oF unknasen) | (yas, give wor or dates of service) 


No = None _- Springfield Hospital Records 
ine f }. (b}, 3 INTERVAL BETWEEN 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


CA. CAUSE (o} Rheumatic heart disease ears 
f ony, Which 


LYLE 6 DUE TO 


i Nephrosclerosis Years 
gove rise to immediote 


couse (0), stoting the under. ( OUE TO 
lying couse lost. ) 


oe Il. OTHER SIGN InigaNT pone oye SOHTRBUTING TEs o NOT R{ Fue f iE TERMINAL Hess CONDITION yes IN PART Ho)|19. WAS AUTOPSY 
CG. 2 &S80C. eros psychotic reaction, ESR ree 
yes no 


| 


Page 4 


n by the funeral director, 
and 2 shauld be filed with 


= 


Pages 


igZ2 hours after death. 


y 


Then pleose remove.corbon papers. 


the State Board af Health prior ta burial, crematian, ar remaval, ond in any ev 


onsit permit. 


te has been signed by the attending physician and campletely fill 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour 0. m. i iss hile foctory, street, office bidg., a 


p.m. ot work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this ve 0, "60 deceased fram./ igh x. 128 toMay 31, , that (I) (we) last 
saw the deceased “Ta. ep! ' pes that death occurred ot2 245A Kom the causes and an the date stated abave 


Do. Si TI ’ 22b. PAY . 
Chhio mo [ATM Cy Bic NE ay 5/33/86 
2c. PHYSICIAN'S 22d. ADDRESS 
Name (YP!) Bilis S. Margolin, M.D. Springfield Hospital, Sykesville, Md, 


23a, BURIAL, ued DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


pte ee 52660 Blue Ridge Cemete Thurmont, Maryland 


1 DIRECTOR'S ADD) ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


pare JUN 3 ‘60 Ontbun §£ Far 


RECTOR: After this certifi 
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ined by the hospital ar attending physician. 


® 
ERAL 


page 3 should be detached far use os the buri 


may 6! 
TO FUNI 


TO HOS 


Sass 


as 
E> 
Rta 


Seiad 


by the funeral director, 
and 2 should be filed with 


Poges 


te be executed within 24 hours after deoth: Page 4 
é 


icol 


Then pleose remove carbon papers. 


the registrar prior to buriot, cremotion, or removal, ond in ony event within 72 hours ofter death. 


RECTOR: After this certificate has been signed by the attending physician and completely fillel 


OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 


ined by the hospitol or attending physician. 


DI 
poge 3 should be detached for use os the buriol-transit permit. 


@ ‘ 
E 


TO HO 
moy 
TO FUN! 


VS ANS (4) 
VSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5636 CERTIFICATE OF DEATH neg. HED US 


\\ |). PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
K COUT Se arrGaill sistem o. STAT een b. COUNTY F 
— Se 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If autside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest town) i: A) jad 
Henryton, Maryland 241 days Baltimore $V EPs 
d. a fella ee {If not in hospital, give street address) od. STREET ADDRESS: e. iB Reece 
> OR \ NA FARK 
i Henryton State Hospital 1202 Argyle Avenue ves] No Bf 
3. NAME OF Fi Middl ‘4. DATE 
ee inst iddle lost oa Manth Doy Yeor 
(Type or print Solomon Fulcher DEATH May 7 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in sor If UNDER 1 YEAR] IF UNDER 24 HRS. 
los} Y/] Month: De 5 
Male Negro |wioweX] ovorceot] |July 18, 1890 °) Re ee ee ye 
100. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Laborer Augusta, Georgia U. S. Ae 


\ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milton Fulcher Fannie Benjamine 


NS. WAS DECEASED EVER IN U.S. eid esd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jas 005 or orion} 4 {yen ve wor ot pee of serhee 
]) No “2(9~-0/9- 469 | Unknown Solomon Fulcher-Pt. 1202 Argyle Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] 


RTI. TH WAS CAUSED BY: 
PARTI. DEATH MEDIATE CAUSE o)_ Hemorrhage 
00 rs! DUE TO 
Conditions, if oy, which Far advanced bilateral cavitary pulmonary T. 


gove rise to immediate 
couse (0), stoting the under. ( OUVETO 
lying cause last. {c) 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
s ves (] No (* 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 18.) 
© ]OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = Toe 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e, PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) ‘Gtote) 
3 Hour 0. m. While Nat while Roe aren ones BES) 
3 p.m. 19 Jat wark () ot work [J H 
21. | certify that | attended the deceased fram. December 16 19.29, to. , 19.80 thot | last saw the deceased 


PM, fram the causes and an the date stated above. 


alive on_TBY7 
es 4, y, ADDRESS (Street, city or town, stote) DATE SIGNED 
Stine “CC Gars OH Miaren4e-> yo Hemryton, Merylend 5 =?=60 
4 


H 


, town, ar county) (State) 


Md. 


NAMe(tyes, Dre Edgars M. Maculans, Supt. H 
2c. Be, /OF CEMETERY OR CREMATORY [* U 

ay 2-11-60 VTA spy 
aoc CTOR’ b spos SZ pPPreey { 240, REC'D BY REGISTRAR 
eA JELAO, L°7S-h (Akh j oar eS es 


‘Zab. REGISTRAR'S SIGNATURE 


Poge 4 


n by the funeral 
and 2 should be 


4 


Pages 


Then please remave carban papers. 


ined by the haspital ar attending phy 
DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


page 3 shauld be detoched for use as the burial-transit permit. 
the State Baord of Health prior ta buriol, cremation, ar remavol, ond in any event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 560 g 


5637 CERTIFICATE OF DEATH 


Ws 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


pet ah Carboll iavin’ a. STATE Maryland ». COUNTY Baa. Amore 28 + 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


“Sykesville” 6 hours Baltimore O3bea2 


ue 


d. NAME OF HOSPITAL ata nat in haspital, give street address) d. STREET ADDRESS e. 1S REStDENCE 


pringfield State Hospital. 1006 Craftewood Road,Catonsville| 4st 


. NAME OF First Middle Last 4. DATE Manth Day Year, 


DECEASED Elsie Gencel ao = 12 1960 


= 


SEX 6 RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE ig year IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female nite Oo o hday) [Manths] Days | Haves | Min. 
WIDOWED J Divorced [] 1881 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


joring mast ‘rene life, even if retired) 


ouse Poland Poland. 


13. 


|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Piwowarski Uknown 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. 717. INFORMANT Address 


‘es, 0, oF unknown) | {UF yes. give war or dotes of service) 


no Family 1006 Craftewood Catonsville 28 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


jell gi ree Hypostatic Bronchopneumonia 8 
DUE TO 


LAA Gay, which ») Chronic Heszt Failure | months 


gave rise ta immediate 


ji DUE TO 
cause (a), stating the under- 
rs _. bypertensive arteriosclerotic heart disease | years 
Paar Il. OTHER SIGNIFICANT aes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. TEREORA AUTOPSY 


CBS, due to cerebral arteriosclerosis eo eNO B® 


20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INFURY OCCURRED 20e. PLACE OF INJURY fHame, farm, 1 20F {City or tawn) (Caunty) (State) ” 
Hour a. m. While ai wtile factary, street, office bidg., etc.) | 
pom. lat wark [] at wark 


21.1 certify that (I) (this hospital) attended the deceased fram... 5222. 105012.  1962_, that (I} (we) last 


saw the deceased alive on L2= and that death accurred fete fram the causes and an the date stated abave. 
2a. SIGNATYRE 2b. DATE 


Pee * Ht 
digs, ddl Ciaen % fie |ATENONC Eg Miderae ca BALE Bal BS 
22c. PHYSICIANSS 22d. ADDRESS 


NAME (YF!) Agustin del = ¥MeDe pringfieli State Hospital,Sykesville,Md. 


wea URIAL, aly) 23b. DATE THERE i, E OF CEMETE, IR CREMATORY 23d. L TION (City, town, ‘ar caunty) tate) 
EMOVAL (Specify) 4 
4 os oa 1048 $iIA. 
iL. 


AL DIRECTOR" WO DDRBSS @ 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. 


Pc Ture TE gay 1.6 ‘60 thug £, Mase 


MARYLAND STATE DEPARTMENT, OF - sy Salted 18 


a 
; . se: “CERTIFICATE OF DEATH — 05610 
ke 672 eg. Dist. No. 
3 : Ae BtACE ORDENT 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 
fa a. : °. b. COUNTY 
32 Carroll Leni Maryland Carroll 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rf fe RURAL and give nearest tawn) “ E 
ee Westminster 18 months || Frizzelburg (Rural Wes 
ge d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
* ra C90 OR INSTITUTION / ON A FARM? 
ay Jordan Nursing Home yes [J NO fp 
2 
> 6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
~ DECEASED © OF 
=3 a a Sarah A. Haifley nant May 1960 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] } 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min 
Female White wipoweo[]___pvorctoT] | Jan. 19, 1872 88_ ys. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housework Own home Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lL John Masonhimer Mary Duttera 


WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 
I ‘no, oF unknown) ‘2 yes, give wor or doles of service) 


no D, Frank Haifley, Westminster, Md... 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ong (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eck FA 41% oS > aoe See mays 


IMMEDIATE CAUSE (0). 


Then please remove corban papers. 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 hours ofter deoth. 


2 ig) } » | DUE TO 
dike dec. Ss re (GA ) 


gove rise to immediote 
couse (0), stoting the under. 
lying couse lost. 


DUE i 


alive an Sa Ste ee , and that death accurred at €<3¢/M, from the causes and an the date stated abave. 


} ADDRESS (Street, city or town, stole) DATE SIGNED 
sittin LOE, Y. LOS & Mwy plots YE 
wet / 
NAME type) f= Ar 1h PS ae fe? FA Ww MasTom ’ jw fad Mel 


ra 

5 ed 
i a Part Il, OTHER SIGNIFICANT cau CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
rf 9 —oe 

a < yes] NO 
ey & [200. ACCIDENT WAS UNDERLYING [J] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

5 8 JOR CONTRIBUTING [] CAUSE OF DEATH 

5 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

o & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Gtote) 
6 ray Hour 0. m. While Nat while foctory, street, affice bldg., ete.) | 

3 Es pom. 19 ot wark [J of wark [J i 

5 7 

= 21. | certify that | attended the deceased fram._ ea, < 190, to___ fe ford 1660 that | last saw the deceased 
2 

ry 

a; 

> 

2 

3 


L OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24shours after death. Poge 4 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fill 


4 


poge 3 shauld be detached far use as the burial-transit permit. 


a4 Zo. BURIAL, CF TION: ‘T2K_DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
~S REMOVAL, (Speci 
a oe uria. May 6, 1960 Baust Cemetery Tyrone, Carroll, Maryland 
e e 23. NPSL 037 ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

3 
VS AIS ’ ‘. 
repo. C.0.Fuss’& Son Taneytown, Md. pare MAY 9 '60 Cita §£ Flratse 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


« DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 61 1 
3 ‘ 5638 CERTIFICATE OF DEATH 
= 1. PLACE OF DEATH °C Le 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a, COUNTY gf AKVIVC- reer oe |e ae? VY iif, » COUNT : 


b. CITY Conf ly TORVN (IF putside LER CLE write | ¢c. LENGTH OF STAYIN Ib 


fe ? ie ae ons L (IF saat Ce Ss itgl, giye stres, 7a ae J me d, ae = tates [ S VAL 
:: veld Spoke Peed 47 Te Aleev ES is 
iz a 2 Cha tH V7 B i fae } eo 4. Bere A y es: oe 


Towpr yy outside corporote Po RYAAL ond give nearest town) 


and 2 shauld be 


= o 
34 
33 3 5 f= W ‘OR RACE |7. MARRIED JRL NEVER MARRIED y DAI 5 Ore Vg 9. AGE (In y ae ve iF wtf a a 
5 Pg = Manths| Days | Hours 
Pc wipowep [] Divorced [] 
a Wo. USUAL OCCUPA) 1 LV. kind of iy dane} . KIND OF BUSINESS OR o1/ V1, BIRTHPLACE 53 ‘or foreign co ", IZEN O HAT RY? 
a6 during mast of yay fe og Pe) Kew f 4 Ere 
° 
2 13, FATHER'S NAMI 14, MOTHER? Dee 
c 
ae Ci fe/ Sawn, ah a 
8 i 1, WAS tn EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a 
at no, OF Ui a ie l, 
fg Wo li yes, gi ot or dates of service) i) Spare Ctr Jf 
° 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). INTERVAL BETWEEN 
5 ONSET AND 
ie PART I, DEATH WAS CAUSED BY: Seay peate 
> 5 } IMMEDIATE CAUSE (o)___ Bronchopneumonia Days 
ae fi a a0 { DUE TO 
é ‘ 
23 ‘Canditions, if any) which (b disease Years 
ES gave rise to immediote 
eB § cause (a), stating the under: ( DUE TO 
et lying couse lost. te) ears 
Z5 22> 
2 e _ 5 - ey, i ETE pe ‘igh lst Il UD EA TE ya SLATED e * tl 5 My, po een 
Habits Se 1 ALLE ves KR) no 
ACCIDENT WA‘ ee 1. "]20p. DESCRIBE HOW INJURY Oc Enter nature of injury in Port | or Port Il of item 1B.) 


oe ‘CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20%. (City oF town) (County) (Stote) 
Hour o.m. While Not while factory, street, affice bldg., sen 
p.m. 19 lot work [] ot work [J 


g> S 
aS 
MEDICAL CERTI 


OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 faurs after death. Page 4 


5 
a? 
ml 
eo 
3's 
ea 
22 
Bs 3 
= 21. | certify that rsh pes ja the a. fram. Xe 12 we ta _<J-- + 9fCe that (we) last 
3 x 
FS saw the ieee alive on. J TAZ 19E.@ and that death accurre 1/ MiGram the causes and an the date Stated abave. 
3a Ra. ae, “ai 22b. DATE 
Aiea a); bir — ATTENDING! MED. STAR SIGNED 
gt M.D. aA 
2 8 ‘22c. PHYSICIAN'S wel fi, Sy 
OS NAME (Type) 

oo: Konstantin WEBER MD, |@@#A ct i= 

wag? 8 23a, BURIAL, CREMATION, | 236. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Stote) 

S nS 3% _REMOVAL fee ; 

ofoee Buria 60 B timore Gemetery . Baltimore Maryland 

e #2 “FUNERAL DIRI eee Ay $0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

vats ft worth acost- 4600 Tiber Hghts.Ave. |vareyay 2 0 '60 Onthun £ Arad 


tems 20821 Fi WARYLAND STATE'DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
NJBRIGAL EXAMINER'S CERTIFICATE OF DEATH | ()0612% 


] 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE b. COUNTY 
MARYLAND Maryland 2 O 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
A Route # aneytown a 


X d, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give sireet address) d, STREET ADDRESS e. IS RESIDENCE 


should Be 


Us 


ON A FARM? 


(fee AM Org OV yes) NOG] 


is necessory, pleose ex 
tector. Poge 4 


3. NAME OF i Middle tat 
eee ‘or print) DEATH Ma: 


Chg LLL. 
5. SEX 6 we OR RAgE [7 MARRIED [5} NEVER MARRIED []]8. DATE OF BIRTH 9. AGE (in yeors 
J Fema] Whi wibowep () bivorce0 1 | October 1 : 
10g, USUAL OCCUPATION, (Give kind of ak done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking ite even if retired) 


Office work Shoe Mfgr. Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert G. McNeave Adah L. Hahn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown} IIt yes, give wor or dates off service) te 


no 0-26-0415 |David W j R# 
1B. CAUSE OF DEATH {Enter anly one couse per li ), (b), : TNTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) ¥ 


i | 7 3, / DUE TO 
Conditi whee If mony, = ©) 


gove rise 10 immediate cause 
(0), stating the underlying OVE TO 
caure lost. EE 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)/19. ped Roker 
a 4 3 ORMI 


vB no 


% 


‘egisfror prior to buriol, cremotion, 


If ony del. 


ond 3 to the funer, 


File poges 1 ond 2 with the r 


lem 18. Give Poges 1, 2, 
h form PM3. Poge 5 moy be retoined for y: 


a 


MEDICAL CERTIFICATION, 


‘200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY. . (Enter nat iF injury i i 5 
PRMAR Cor CONTRIBUTING C1 CRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 


Gabeciel lvaual Carbon monoxide poisoning from car fumes 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, Foon, 120%. (City or town) (County) {Stote) 
AD THEO Xone, While Not wiles Foctory, street, office yy 
250 pm 5/28 19 GO|at wor [at work car ' Taneytown Carroll Ma 


21. | certify that | taok charge of the remains ae abave, held an Autopsy Bg Inspection ([], Inquiry (J, ond find that 
death resulted fram: Natural causes [], Accident (J, Suicide [J], Hamicide [], Undetermined cause []. 


. 


te : CHIEF MEDICAL EXAMINER [7] Mey 27 POESST BOND 


Ly 


SIGNAT! M.D. 
ASSISTANT MEDICAL EXAMINER fx] 
EXAMINER'S 


NAME (Type) DEPUTY MEDICAL EXAMINER [] 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
aneytown R22, Ma: ang 


hers . 

a ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS. AISME(5) Sr 1 TatsA 
5M 9/55 4 + pate gUN 1 ‘60 Cnthun £, 


to the Chief Medico! Exominer’s Office olong 


ertificate, writing the word ‘pending 


o: 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


or removol. 


cute 
forw' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 § 1 3 
& 


0640 CERTIFICATE OF DEATH 


1, PLACE OF DEATH az clas alps (Where deceased lived. If institution: Residence before admission) 
9. COUNTY b. COUNTY ov 


Cnn LoLL Go. Endre 2) "ALD 2 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) 


HAS U2 CE. SAMO: TORE. pasa ps QOS . 10% - 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SSPYEI RG PLAC LLM SIVITE SFOSP oO 2 CFM aT yes [1] No JR 


3. NAME OF First idl 4. DATE 
DECEASED te Middle tost Month Doy Year 


Cyber ri PIBOTH —_ peC ANCES f708BS| ™  fggyY 2! bd 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) FMonths] Days | Hours | Min. 


CSte € | t774/7E \woowen Be — vivorceo 1] 42/3/70 D. g yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHATCOUNTRY? 
during mast of working life, even if retired) 


AODSECIIEE . 5:4 Prederick Go,.WUX7= 
13. FATHER'S NAME sebbt jn 14. MOTHER'S MAIDEN NAME 


Yeon eNO BARBSAPPERLINIE LO7 ZAI E: TH GADER. 


15. WAS abetehaetaiced IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aoe” hte eeee ae <5 WOSPITIE. Gripe sevee & ALD 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (6), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Le j 
| PAT MES Ein _ARTER/OSCL EROTIC + EART DL 
Lt 10.| vito Ces ponar Artep,osleyesi® 
Conditions, if any, Which b y 24 
gove rise to immediate 
cavie fo) stating the unde ( PUETO CAUSE UVYKKHOIGN Oras 
lying couse lost. {c) 
Pagr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wis AUTCESy 


2.GS, ASE OE ATA FENILE LUIS) DEEE ASE ves f@ No 


20a. ACCIDENT WAS UNDERLYING [) Iu DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port {I of item 18.) 


dl 


ge 4 


by the funerol director, 


# 


n 24 fours after death. Pa 
Pages I!and 2 shauid be filed with 


72 hours after death. 


Then please remave corban papers. 


n, or remavol, and in any eveg 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, T20F. {City or town) {County) (Stote) 
ie ailie foctory, street, oie Bldy. et.) | 


ot work 


MEDICAL CERTIFICATION 


22b, DATE 
SIGNED 


DIRECTOR: After this certificote hos been signed by the attending physicion and completely fil 


ned by the haspital or attending physician. 


‘ . | PHYS. 
7c. PHYSICIAN'S, y Aw 22d. ADDRESS 
NAME (Type RS 
* 


®: 


23a, BURIAL, CREMA ON, Tab. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) Ma 


May ! t 1 


wee meer 'S SIGNATURE RoReS sf 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


S) WaranPGis) Ecaitiacy DATEMAY 2 4 60 Outten £ Kina * 


Cc. E. Wilson 


poge 3 should be detached far use os the burial-transit permit. 


the State Board of Health prior ta burial, crems 


may be 
TO FUNE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — ial 1, MARYLAND 05 61 4 
41 i institution: i admission) 
3 2 RESIDENCE (Where deceased lived. If institution: Residence before 
2 1. PLACE OF DEATH 2, USUAL R r MSIE 
& & 3 | eeesil Carroll MARYLAND Maryland ry 
z ic imi RURAL ond give nearest tawn! 
£ = a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write on c 
3 54 " RURAL and give neorest town) a) 
$i Sykesville 22 days Silver Spring 2 Oe 
s 5 A ~ a d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS ae Ke 
5 23 § “OR INSTITUTION, he 
e pe WE Springfield State Hospital 200 E, Franklin ve — ——— 
3 g i ie Lost . jon 
>. 5 iE OF First Middle oA 6 
= : " Bectasto Hodges DEATH May 31, 19 
See La Ripe event Edith Elizabeth Wakelin ge Se ee 
eras 5. SEX 6 COLOR OR RACE |7. magnieo [] NEVER MARRIED [] | DATE OF BIRTH i oye Sune ren ane 
3 305 Female | White winoweo (XK —_ovorceoQ] | June 18, 1867 ei a Fa 
Bud : 
3 5 "hs 10a, USUAL OCCUPATION (Give kind ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] ‘ 
2 ses gg oth wate, even orc if England U.S.A. 
2 ° 
: 5 8 Wf ant 14, MOTHER'S MAIDEN NAME 
2 on 3. FATHER’S “ 
2 882 Mary Louise yiiaetettx 7 
S) aieee - Wakelin 
ESS 23 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
B SEE ak Pe et ae - Springfield Hospital Records sil 
8 : : 
3 5 3 = 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c).] eo Beak 
2a2 3 CAUSED BY: 
Ay ase, PART. DEATH Was cause bY: Bronchopneumonia. 
os “i an lar disease Years. 
Pops Maan Mt eee Arteriosclerotic cardiovascular dis . 
= £25 Conditians, if any, which (b) 
3 Bes gave rise to immediate paeis 
Eeke os Naa ae 
feces RMINAL DISEASE CONDITION GIVEN IN PART I(a) . 
Sol p eee Zz CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! PERFORMED? 
oe = Parr ll. OTHER SIGNIFI iT CO! otic reaction. 
Ses g 2| ¢.B.S.assoc.with cerebral arteriosclerosis with psych ey Noa] 
252 ——. ane 
2oete | ato, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
gS 225 © | OR CONTRIBUTING LJ CAUSE OF DEATH 
4 2 B.o% & | (iF EITHER, NOTIFY MEDICAL EXAMINER) __ i _ 
o Swe = se le . i ir town) 
g oe ac & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. ERE eae a a eae (City oi 
$5893 a Auer ate: 19 [While Not while 1 
ae, S42 = ae het 
ge, 58 _--.. 19.60, thot (1) (we) lost 
SGs-2 21.1 certify thot (I) (this hospital) attended the deceased from. May 95. See as 1960 _toMay_31, _ 
gizie ; d 6.OF8Mrom the causes and on the dote stated abave. 
gf iad gs | sow the deceased alive on. May 30, 1960. ond that deoth accurred a ec_abo. 
ee : 
wESs8 a. SIGNATURE A Ra, oe . Bs 
Eres a, ATTENDING MEO. ox 5 3 
<5 25 ‘Cty VW: Kp ta M.0, | PHYS. DIRECTOR PHYS. 
3 3 z 88 72 cae 4 22d. ADDRESS 
6 fE5P es 
e oe! NAME (P) ‘Heine H. Klaatsch, M.D. 
5 a . LOCATION (City, tawn, or county) (Stote} 
e a 3 BY) 5 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOC, (City, tow: 
0,5 34 REMOYAL (Specify) a . 
° E ° a2 uaa 8/3/60 os HULL os 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
es iY efx sparc, uo, [eer eS Se: 
VR oe N es Onthen 
15M 97: \ ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0561 a 
5619 CERTIFICATE OF DEATH ‘ 


WS 


Reg. Dist. No. 


le ape OF D ayy 2. USUAL RESIDENCE (Where deceased lived. If institution: ry) ¢ before admissian) 


o. COU 0. STA 
4 MARYLAND | b. COUNTY 
ef f) LA : 4 
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Pages 1 ond 2 shauld be filed with 


jan and campletely fi 


rs after death. 


(Yes, no, oF unknown) de weseie sar ‘give wor or dates of service) 


18. CAUSE OF DEATH [Enier only ane cause per line for Barnet | 


"ART |. DEATH WAS CAUSED BY: eee, DEATH 
. CAUSE (a). 


Ue 3 3 DUE TO oy 
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Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No‘ 


2 
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Then please remave carban papers. 


, and in any event st 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 
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OR CONTRIBUTING CJ CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 18.) 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120F. (City or tawn) (County) (State) 
Haur 0. m. While. Nat whila foctary, street, affice bldg., etc.) | 
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ee 
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alive on g om the causes and an the date stated above. 


We DATE 4 


err 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


S 
E3 
a 
o 
AS 
3 
i 
< 
3° 
© 
= 
> 
2 
2 
3 
te 
a 
% 
© 
S 
3 
2 
Cl 
= 
to 
& 
rf 
8 
£ 
s 
< 
a 
° 
= 
is) 
ire 
= 
a 


PHYSICIAN'S 
NAME (Type} 


220. BURIAL, CREMATION: 2b. DATE THEREOF ic, NAME 3 CEMETERY OR CREMATORY gad LOCATION (City. town, ar caunty} —~ 
oe OVAL ee z Z 7 
Lol Ppasglh baer VOMSEL IA 


Q 23/640 ¢ 
J ‘ane — EQR’S SIGNAPORE 0) snes 2go. _— BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
etre! ae be, fC: Lienlicliage 
1SM 9/58 iA seeRe: At ape 460 2 4 ae 


Ad 


TO FUNE! 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal. 


may 


fo} 
=x 
° 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 5 61 6 


5642 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a, COUNTY b. COUNTY 


MARYLAND || Ty and Montgomery 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 


RURAL ond give nearest tawn) pie 


ykesville Bethesda ve 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Springfield State Hospital 6217 Verne St. yes (] Node] 


ao First Middl 1 4. DATE “ 
DECEASED ¥ il tos - Manth Doy ear 


eeeor Agnes Virginia Hoppe DEATH May 19 60: 


S. SEX 6. COLOR OR RACE | 7. MaRRIED [_] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years eUNpee 1 YEAR| IF UNDER 24 HRS. 
janths 


DS 


filed with 


by the funerol director, 


24 hours after death. Poge 4 


Pages sl 2 shou 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely f 


Female white WIDOWED & bivorceo [) 2-17-71. bj pan 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doting mast af warking life, even if retired) 


Music Tea cher Virginia W._Si,_f, 


} 3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn Morgan Harriet Welch 


18. WAS DECEASEDEVER. IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, or unknown) | Ilf yes, give wor or dates of service) 


No 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (e}.] ERY AL ET EER 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (o)_ _Arteriosclerbtic Hea rt Disease years 


20.0 DUE TO 
Candifians, if ony, which weeks. 


gave rise 10 immediate 
cause (aj, stating the under- 
lying cause last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. bite 


B: pas no] 
200, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove corbon popers. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (tote) 
Haur a. m. i Not while factary, street, office bldg., etc.) ! wid 
p.m, Ww Oot work ' 


MEDICAL CERTIFICATION, 


2). | certify that (I) (this hospital) attended the deceased fram. ? 1960, that (I) (we) fost 
saw the deceased alive on.__5=15 19.60, and that death accurred at_1LaM, from the couses and an the date stated above. 
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& TO FUNE' 


= = --Sykesville,—Md.. 


23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


Bitar” |5-17-1960 Mt, Olivet ¢ Wa. De2635 


JERAL DIRECTOR'S, NATUR! ADDRESS 25a. REC'D BY REGISTRAR ‘Sb. 2a ae SIGNATURE 
po pol AolvsSond 756 Pa. Aves, N.We lose may 18°60 Ciathun £ Mase 
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5643 tion CERHFIGATE-OF DEATH 


1, PLACE OF DEATH 2. barre eee’ (Where deceased lived. If institution: Residence before admission) 


0. COUNTY let re LE. MARALANe’ 0. STA b. COUNTY Waecwkte 


b. rie ‘OR TOWN (if outside corporote limits, write | c. LENGTH, OF STAY IN 1b % a i pele, limits, write — ond give "3 town) 
St te 4 j 
URAL ang give nearest town) ee oe 44 73 ie 


wd 


. Page 4 
with 


F-HIOSPITAL {IF not in hospitol, give street coddréss) Son's d. STREET ADDRESS «1S RESIDENCE 
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oe INSTITUTION ¥ ONA iM? 
LAY Cait Be, hom ves, No 
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$8 
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J wiooweo Py Divorce [] F. ae : * 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 111. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most, of toe even os sétired) Wore. x ¥ ; A. 


3. FATHER'S NAME 


Mm by the funeral directar, 


ond 2 should 
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After this certificate has been signed by the attending physicion and campletely fille 


Pages 1 


Va. Yu 's MAIDEN NAME 


gt en) 
ee u. ieee z ; : i 7. ae tae WZ 2-8 Ce ne Te 4 
= bxtl ttre  Cahaetle, Hoff 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] . aa BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATI 
“= CAUSE (0) Ady f az Leura chibice are 


Lye mal, OT DUE TO Z y 
Cenditions, if'eny; 0. a0) AD vtahuithe Attar, 
gove rise to immediote ; 
couse (o}, stoting the under- (OVE TO es bo 
lying couse lost. (9_ ete _- 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Re a 


yes] not] 


te be executed within 24 jraurs after death. 


ica’ 


Then please remave corban papers. 


200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. White’ __ Not while foctory, street, office bldg., etc.) | 


p.m. lot work ["} of work H 


21. | certify that (i) (this hospital) attended the deceosed fram...202 WA ta Zé, Ad _,. 19.Gre> that (I) (we) last 


saw the dec: alive an. 427, Maes 19SE ond that deoth accurred ot ZAM, fram the causes and an the date stated abave. 
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D644 CERTIFICATE OF DEATH 


1, PLACE OF Deas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. COUNTY) My MARYLAND Ce / ane 


b. cp YOR TOWN (le ie carportte limits, write |c. LENGTH OF STAY IN Ib 
Land give nearest tawn) 


AL 
oF Ora not in haspitol, give street address) 2 e. 1S RESIDENCE 
STM DTION ; INA FARM? 


Le. Oar pre h ve no 


3N VA First ile» 7 y Yeor 
DECEASED (i oO 
(Type ar print) (/ a ry hes feeb eau 6 
s. oe é soy RACE |7. MARRIED [] NEVER pai o 


WIDOWED [] DIVORCED 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, jf retired) / 


13. od AME vis ! / ob 14. MOTI fase (AME 
Lf 


[Xi WAS DECEASED EVER IN U. S. ARMED FORCES? /16. yo NO. |17, We 
y (es. 10, gxfanknowa| | UIE yes, give wor or dates of service) 


=f 


Ped 
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by the funeral director, 


ee 


24 haurs after death. Page 4 
Pages 1€and should be 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (c).] 
PART I. cg WAS CAUSED BY: 


IMMEDIATE CAUSE (0! 
7 «J DUE TO 
Canditih iftoty, which 


b) 
gave rise to immediote a 
cause (a), stating the under- DUE TO 
Syingtgouselost, © 


. WAS AUTOPSY 
PERFORMED?: 


yes [] NO 
20a. ACCIDENT WAS UNDERLYING [] 3 R R . (Ente injury i i . a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the death certificate be executed within 


ined by the haspital ar attending physi 


DIRECTOR 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot wark (J ot wark 


MEDICAL CERTIFICATION, 


21. | certify that (|) (this haspital) attended the deceased fram. + 19-__., that (I) (we) last 


saw the deceased alive an ___. 7. -..19__s.,, and that death accurred at M, from the causes and an the date stated abave. 
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ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR [1] __ PHYS. 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5645 CERTIFICATE OF DEATH 05619 


el 


~ ss 
& 3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 
5 0. COUNTY 9. STA b. COUNTY Vv 
Ses Carroll eles? Maryland Garrett : 
—£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“4 s 2 RURAL ond give neorest town) / 5 "2 
2S ee Sykesville mos. 13 dys Mountain Lake Park 11 X= wh 
S 23 | $ d. NAME OF HOSPITAL (notin hospital, give sires! oddres) d. STREET ADDRESS Ee eee 
6 =5 n 
a eae 2 = ves [1] NO [vd] 
: r-) @ ny @10 Fl e nosy he 
5 2 g 
“oe 3. NAME OF First Middle Lost 4. QaTE Month Doy Year 
= Re , 
© £85 peter) John William LaRue bear 5 10 19 60 
= >8s 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [44 | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
cS eras oy hdoy} [Months] Doys | Hours [ Min. 
5 852 Male White = |wiooweo pivorceo E] | 9=22=67 yfs. 
ago 
2 E&s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 BBs during most of working life, even if retired) Fi 1 
ets | awit a inze UsSehs 
g OAR 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 
e 68 
Se aaess Isaac Rebecca Durst 
ogee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= €e€< (Yes, no, oF unknown} Lif yet, give war or dates of sevice) 
§ oes | — — , - 
2 Pos No. Springfield Hospital Records _ Sykesville _ 
Pee 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b], ond (c).} INTERVAL BETWEEN 
ou 2a / PART |, DEATH WAS CAUSED 8Y: 
y S65 { IMMEDIATE CAUSE (o)___ Arteriosclerotic Heart Disease years 
5 285 ay DUE TO 
Se pee : 
= 223 Conditions, if ony, which ) Coronary arteriosclerosis years 
os ge 8 gove rise to immediote Bicia 
eas i 
St eS couse {o), stoting the under: 5 
fess lying couse lost. «@_—_Abscess in left lung months 
oO $5 3 a Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifo)|19. WAS AUTOPSY 
QROf6 . = 
£255 5 YE No [J 
foes 25 & B ASSO ated h ere bra 3 S: Os erosis 4 n ps no 
= = g A ; 
Feces = Ba ACCIDENT WAS UNDERLYING (] | 20. DESCRIBE HOW INJURY OCCURRED. [Enfer noture of injury in Port | or Port I of item 18.) 
E2as = 
= Esse & [(IF EMTHER, NOTIFY MEDICAL EXAMINER} 
oa ~ oO = 
3 ee oS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ap eo ray Hour 0. m. While Not while foctory, street, office bldg.. etc.} | 
zs E72 g p.m. 19 Jot work (J ot work [] Hl 
Pek 2.8 R : ; 
g gf aa 21. F certify that (I) (this haspital) attended the deceased fromdanuary. 27... 19.60, to May. .10 -—_ 4 19.60, that (I) (we) last 
2giy f 
a % % = saw the deceased alive on. May--10.....1960 and that death accurred ot .O8 BOF Msn. causes and an the date stated abave. 
Ftoa8 220. SIGNATURE O, 226. DATE 
5G 7 re cfs ATTENDING MED. STAFF ee 
ayes tv clLel BVEEfi-o.0.| PHYS. O_oirector O_PHYs. 5 11-30) 
O2a5re Zc. MAYSICIAN'S 7 —— 22d. ADDRESS 
Bos NAME (Type) / 
c 38 (we! (Aeustin delCampo M.D. Springfield State Hospital,Sykesville,MD. 
Sao = = 
Fy 22°08 0. BURIAL, CREMATION. | 28b, DATE THEREOF 2c. NAME OF CEMETERY OR nanan 23d. LOCATION (City, town, or county) (Stote} 
a EMOVAL (Speci 
ay SpiOVN | Mal 1960 Co etl Drey Heart Gan GlN2, . Zee 
one 24, FYNERAL DIRECTOR'S SIGNATURE) z ADDRESS 250. YEf'D BY REGISTRAR | 25b, RECISFRARG) SIGNATURE 
als Pha ra ae Ree sJonre MAY. 2 4 '60 f, Hae 
rh 
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= i 
& ? 1. PLACE OF DEATH & uaa “alge (Where deceased lived. If institutian: Residence befare Tae of 
2 2 counry @arrell marviano |) > STATE Maryland b.county Allegany 
z & b. Rat We oe (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
@ an earest toy e 
% 52 ural = Bye 25 years Cumberland 0/02.2 
£e2r d. NAME OF poe (If nat in = give street address) d. STREET ADDRESS. e. IS RESIDENCE 
os +8 tas R I Being UT, ON A FARM? 
2 bt Me eld State Hospital ves C] No py ? 
2 

= o 3 ae First Middle Lost 4. DATE Manth Doy Year 
Slaw a pees art) Margaret Fullerton Linaburg DEATH 5 19 1960 

3 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE Kininsae FUNDER ieee IE UNDER AHS. 

- om lant 

#2 female white WIDOWED ovorceo] | 3/29/99 ae a at 

55 

& ¢ 10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

e5 during most af warking life, even if retired) 

ee Mill worker Textile Pennsylvania Pittsburgh U.S.A. 

an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o.¢ 

oe Thomas Fullerton Margaret McLean 

es WAS eee EDeveRN U.S. — FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fox, no, oF unknown} (IF yes, give wor or dates of service) . 
no | ? Springfield State Hospital records 
1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b}, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please, 


DUE TO 


VG: | OFATIMMEDIATE cause (o.__Metastatic carcinoma in limes, skul) and ribs. | Months 
Canditiens, fw. which Primary site not discovered. 


gave rise to immediate 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


SPIZAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


moy b 
TO FUNE 


EMOVAL (Specify) . . 
Buvtet” | 5-23-60 Davis VV 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
James F. Scarpelli Cumberland,Md. 


5 
s 
z 
co 
# 
iG 
ag cause (a), stating the under. ( DUETO 
6°s 5 lying cause last. © 
Bo: = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
Zot 2 
s2 Bs oa %| Schizophrenic Reaction, Paranoid Type. ves] No 
Poss © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
<A ERS & | OR CONTRIBUTING L] CAUSE OF DEATH 
Besa & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ~'> ~ 
wees & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, T 208. (City ar tawn) (County) (State) 
i hd 5 Hour a. m. While Nat while factary, street, office bidg., etc.) | 
5 38 g p.m. 19 lat wark [] ot wark 1 
age 
SSDE 21.1 certify that PQ (this haspital) attended the deceased fram.___. Nov. 8. 1934, to____- May 19 _, 19.60, that PO (we) last 
3 
2 aS saw the deceosed alive an__May 19 1 60. and that death accurred ot: 23 Pye the causes and an the date stated abave. 
5E 3s 220. SIGNAT bites Z Ve. 7 2b. * kD 
S23 i y an ATTENDING MED. STAFF 
SG as / é eb) & Vel L M.D. PHYS. WH obirector PHYS. 5/20/60 
eis Oe Te. PHYSICIAN'S ‘22d. ADDRESS 
re 38 (ve) Konstantin Weber, M. D. Sykesville, Maryland 
eee eee ee ee a nen pa EE eee 
ang 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
a 
ae 


250. REC'D BY REGISTRAR 


oaMAY 2 4 "60 


‘25b. REGISTRAR’: 


Onvthun 


areas 


38 TO HO! 


ted within 24 hours after deoth. Page 4 


xecu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bee 


ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5647 CERTIFICATE OF DEATH (5621 


—_ 


3 1. PLACE ‘all 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) : 
£ °. Coul Carroll marnano || ° 4 Maryland bcouny Montgomery // 
e b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go. RURAL ond give nearest town) 1 $33, a 
a2 Henryton 20 days Damascus 1 oh 
i 2 f 03 d. isc PS hig {IF nat in haspitol, give street address) d. STREET ADDRESS e. Pa oes 
2S ‘H@hryton State Hospital 27001 Ridge Road ves (] No DE 
a 3. post First Middle tost 4 oa Month Doy Year, 
ee Greg er nt) William Harrison Lyles Claes May 30 1900 
54 5. SEX 6. COLOR OR RACE |7. MARRIED LF NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yor IEUNDER:L TEA IF UNO zaTERE 
. lost lay) Manth: ii 
e Male Negro wipowep [] pivorceo) | 1= 13-1891 3) palletn | re eer ae 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Farming Damascus, Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jefferson Lyles Isabel Steen 
LS tal) Brea onset” 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No i re 214-12-7656| William H. Lyles-Pt. 27001 Ridge Road 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Myo cardial Infarction 


7 IMMEDIATE CAUSE (0). 
a ao ( DUE TO 
¢ 


Then pleose remave corban papers. 


, and in any event, within 7 


Conditions, if ony, which » Coronary Thrombosis 
gave rise to immediate 

couse (0), stoting the under- { DUE TO 
lying couse lost, © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)}1 peeentilas’ © 
al \ 
Far Advanced Bilateral Pulmonary Tuberculosis 1 § yes] Not 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour oo. m. ‘While Not while 
p.m. lot work [[] ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
' 


MEDICAL CERTIFICATION 


Ww 


RECTOR: After this certificate hos been signed by the attending physicion and campletely 


ed by the haspital or attending physician. 
poge 3 shauld be detached far use as the burial-transit permit. 


21.1 certify that (I) (this haspital) attended the deceased fram._°-=4__7_______.. Si ae nak ea » 19.22, that (I) (we) last 
saw the decegsed alive an. May 30. __ 19_ 60, and that death accurred ot 30 Mrom the causes and an the date stated above. 
a. sono? ty. W. 7b.DATE 
> eany f: ING 7 
Re) Pal, mo. [PS Biiecror BA PHYS. 
22c. PHYSICIAN’! 22d, ADDRESS 


NAME ( 


gars M. Maculans, Supt. Henryton, Maryland 


the State Baord of Health priar ta buriol, cremotian, or removal, 


ae Za. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, ar county) (Stote) 
>~S specify 
pe Buryat une 1,1960| Friendshir 
- \ » M,. Oe ATU! ee 3 Ma 250. REC'D BY REGISTRAR 
‘ amascus 
Mos \\ ( » Me oat JUN 1°60 Ontlun £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 


<i 


ave crise to immediate 
. DUE TO 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 5 4 9 
: 5648 CERTIFICATE OF DEATH d 
ae 
& 3 ¥ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
2 os Oe MARYLAND a. STATE b. COUNTY y 
Bo Ges b. CITY OR TOWN (IF autside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 
: {tid RURAL and give nearest tawn) 3Vo0l 
2 S ) 
patel 16 Baltimore 38, Md. = 
oo aes a. A MELO AL (If nat in hospital, give street address) d. STREET ADDRESS e. Sear Ge 
sees 
§ 25 0/6 Hospital 2746 Alameda ves [] NOge} 
2 ~ 
E® NAME OF First Middle Lost 4. DATE Manth Day Year 
& st (Type ar print) DEATH 1 19 60 
= 23 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | @. DATE OF BIRTH 9. AGE {in years UNDE TaN Tr: nS 
es t jonths| Days | Hours in 
2 348 Fenale White —|woowmg) —oworceo | LAM 7887 Nk 73 
2 3 ral 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 33 during mast af warking life, even if retired) 
& ts ‘e Maryland U.S.A. 
STS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
54s 
° gE 
8 338 George Whitten Mary Evans 
+ £ ik WAS eee Lala) U. S. ARMED. oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= jan, no, or unknown) (IF yen. give war or doles of service) 
8 of -——- | - Springfield Hospital Records Sykesville 
« iS 
r = 1B. agich! a ee per line far (a), (b), ond (c).) INTERVAL BETWEEN, 
2 § ‘ IMMEDIATE CAUSE ‘@). Bronchopneumonia weeks 
= = LLOC { DUE TO 
2 Rea sah 
a Coafifons it any, hich o__Arteriosclerotic Heart Disease years 
o 
3 
v 


cause (a), stating the under- 
lying cause last. (9. 


IRECTOR: After this certificate hos been signed by the attending physicion and campletely 


23a. aha eae a 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar Id (State) 
REMQVAL fpecify) . 

butt. -21-60 New (athednral (em. Baltimore, Md. 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Kuck 5305 Hargord Rd 


a) 


a 
= 
° 
& 
al 
2 
° 
€8 
Bas 
bcs 
253965. é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
2eis é Yatent sypuiiis PERFORMED? 
£838 © S hronie Brain Syndrome assoc. with Arteriosclerotic heart disease.| “sO ‘om 
~eoes \ = 20e_ ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 18.) 
3 & Ae USE OF DEATH 
ee 2 25 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ¥ c= & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {(Caunty) {State) 
ieee soe, 3 Hour oa. m. While Nahiwhite factary, street, affice bldg., etc.) | 
zz 222 2 p.m. 19 lat wark [] at work [7] ' 
2,28 a r : 
z $ De 21.1 certify that (I) (this haspital) attended the deceased from... March 1 _, 1960, to May_17. ee J 19.60, that (1) (we) last 
3 
ear 33 saw the deceased alive on_May-17,---- 1960... and that death accurred ath 40 fake causes and an the date stated abave. 
a2 
F,2er ys a 22b, DATE 
4 ATTENDING MED. STAFF SIGNED 
ae gs ‘eo Lichier ik yrs Lt> —_M.|PHYS. C)__pirector () _PHYs. X) May 17, 1960 
Ofax § a EN — 2d. ADDRESS 
~4 ci Type) 
ee. Y'agustin del Campo M.D. Springfield State Hospital, Sykesville, Ma. 
a uns 
Pd s 
ce} ow 
seeds 
i 


may 
TO FUN 


‘250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


DATE MAY 2 4 ’60 Unthua Sf iaina 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 5 6 2 3 
5 CERTIFICATE OF DEATH : 
Se 5649 4-beis 14 
% SF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) _ 
cB a. COUNTY CARROLL pkeepane a. STATE b. COUNTY V 
X= 
es, 3 b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
8 8 RURAL ond give nearest tawn| id BALTIMORE 2 Yo / ; 
hee SYKESVILLE . lyr. 10mo MD. ' 
. &£3 . Ei a © ie 13 
B 238 4 | 5 d. NAME OF HOSPITAL (IF not in haspitol, give street address) | d. STREET ADDRESS o- IS RESIDENCE 
°° oa OR INSTITUTION 
Pees SPRINGFIELD STATE HOSPITAL 2760 TIVOLY AVE. yes [1] No 
i oJ 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x ? % 
= ZR (ype or prin MARY ELIZABETH MERZ DEATH MAY 2219 60 
= a88 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | DATE OF BIRTH 9. AGE fin yon feast Ri Gurr BES 
3 2° 5 8] Days | Hours in. 
atic FEMALE | WHITE — |wowen€) —ovorceoE] | 10-14-87 12 We 
2 ca. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 BS during mast af warking life, even if retired) ‘ 
S) Dae HOUSEWIFE U.S.A. Maryland U.S.A. 
g Bk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ens 
2 oo te 
B Bet MARGARET ? 
2 2 8 ce Vj 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ie a c Yes, no, or unknown) wor or dates of service) 
o Bie NO | SPRINGFIELD HOSPITAL RECORDS. SYKESVILLE, MD. 
2 £2 
3 - 2 = 18. CAUSE OF rd a Pas couse per line for (a). (b). and (<)-] INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED BY: ox 
egies a= Z IMMEDIATE CAUSE (a) PN EV MONI TIS MONTH 
erate l , 
= ££§ upg, i DUE To | 
2 ~ ~ 5 ” 
= Bee Conditions, if ony, which bp CHRONIC CONGESTIVE HEART FAILURE 
* f z ° 
ie” ene: o, gave rise ta immediate 
Ss  SpBac cause (0), stating the under- ( DUE TO | 
Geese lying cause last, a 
3085 2 we Siz © ra W OpHes Bary Ss CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
SZants 3 a BACT a a ce OR 
ase 4 v 
eages \ |S{£C.B.S. cerebral arteriosclerosis with psychosis. ES (NO 
Ee a5 5 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Boo os & | OR CONTRIBUTING LC] CAUSE OF DEATH 
aeee— © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
SSfts = 
QZ o5es & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
+5 = oA 5 Hour a. m. While Not while factary, street, affice bldg., etc.) Hl 
= ied 2 = p.m. 19 lat wark [[] at wark i 
ane eee 3 ; d 
g es a t 21. | certify that (I) (this hospttal) attended the deceased fromeall/ a5: ss 1960 1 to--5/22. eee _ 19.60, thot {I) (we) lost 
Zsey 
g = 3s sow the deceased alive on... 2/ €ef _____ 1960. » and that death occurred atZ AZM, fram the causes and an the date stated abave. 
Ee 33 ee a: L, ae: by tei f ATTENDING MED. STAEF oN 
S28 e% He tty wt KK Ko_e KL M.p.| PHYS.  birector PHYS. #1 5/3376 
oe A eis 2c. PHYSIGIAN'S oa ‘22d. ADDRESS 
3 IAME (Type} > ; ers 
‘@ i HEIN 2 +. KLAATSCH | SYKESVILLE, 
SSD TORY 7d. LOCATION (City, tawn, or county) 
on 
o 
a2 g MEE tif 


ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATEMAY 2.5 ‘60 Chbun £ fiend 
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Zp 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5659 CERTIFICATE OF DEATH (5624 


with: 


Reg. Dist. No. 
1 etna oe ‘DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ a b. COUNTY 
Carroll pia Maryland 
b. CITY OR TOWN (If autside corporote limits, write} c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Rural- Westminster 


15 years || Rural--Westminster-at 


by the funeral director, 


nd 2 should be filed 


4 hours after death. Page 4 


# 


Pages | 


Then please remove carbon popers. 


ing physician. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


IRECTOR: After this certificate hos been signed by the ottending physician ond campletely fill 


ed by the hospital ar otten: 


: 


page 3 should be detoched for use as the buriol-transit permit. 


may be 


NAME OF HOSPITAL (If not in hospiel, give street eddres) d. STREET ADDRESS «15 RESIDENCE 
At Winfield / Eee 7 
3. bE past a First Middle Lost 4 ils Month Doy Year 
(Type or prin) ANDREW GUY MUMFORD DEATH 2) 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in Wow, [TEUNDER I VEARTIF UNDER 24 HS. 
ast birthdoy) | Manths] Days | Ho Min, 
Male White |woowedf _oworceog |Nov. 11, 1879 | 800m. = ae 
Ya, USUAL OCCUPATION (Give Kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring rgast of working life, even if retir. 
fneinesr B&d R.R. Maryland U.S.A. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Thomas mumford Mary Long 
S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
RE ial TRA ER EE 
NER AHR 7512-3842 Mrs. Maud Duvall, Same 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN: 
5 
PART |, DEATH WAS CAUSED BY.” CG é } 
IMMEDIATE CAUSE (0) AaArcihema FOS ta 2 bout 
} ” DUE TO 
Condifiong Af ony, which toh 
gove rise to immediate 
couse (a), stoting the under- ( DUE TO 
lying couse lost. to 
= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2 
S ves [] No 
& [200 ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part li of item 1B) 
& | or CONTRIBUTING L] CAUSE OF DEATH 
5 | QF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F. {City or town) (County) (Stote] 
5 i a ghilexs aang foctory, street, office bldg., etc.) | 
= jot work ot work i 
7 OP that | last saw the deceased 
alive on M1 OY of Efeis 3 192.40_, and that death accurred at {2d pam, ram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Al 7 
SNe LOWS, Leck OD: nes Fa O Se JHace Se Sa eats ST Sflor Lees 
PHYSICIAN’ *t 
NAME (type) W, B, Gu/wel/ __ YA Lig. 2d, 2 ee ee 
Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LBCATION (City, town, or county) {Stote) 


-8-1960 St. James Cemeter Carroll, Maryland 


TO HOSPIZAS OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


TO FUNE! 


as 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qéa. REC'D BY REGISTRAR | 2. EGISTRAR'S SIGNATURE 


C. M. Waltz, Winfield, Maryland lose WAY 9 "80 | Ghat 


cael 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 9n 
5651 CERTIFICATE OF DEATH PA 5 6, 4 


jj 4 bee’ :ATH } Usypranetvaece (Where deceased lived. If institution: Residence before admission) 
a 
! ‘f, aaa OPN Pun hepoe 
Carre Li a. 2, 


b. et OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWNA IF outside corporate limits, write RURAL and give nearest town) 


ond me Reorpst FSD 
PLD ad x 2 peed, LE (A 
AME O} at oA. nat in 2. give street oddress) | 9: STREET ADDRE: e. i Ute SE 
” OR INSTITUTION A 5 A FARM? 
Arar B21 rw Nh St eC Nose 


3 Nae ae First F Mi tast 4. cae Month Year 
(Type or print) Je 7a fF Lip /? CHS DEATH LLPY. Pr 6d 
fARRIED ["] 


$. SEX 6. COLOR.OR RACE |7. MARRIED NEVER 


8. DATE OF BIRTH 9. oe, ye yt tp IF UNDER 1 YEAR| IF UNDER 24 HRS 
C] Vie. Aifé wibowep[] —_—bivorceo [] Lala ire ALF FZ ‘oi vin 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KINDLOF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State,pr foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during AfB}t oF working lifeypven if retired) 


OnfasrstA 5 a Loe WSA- 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAI 


1s. WAS Shaeiog IN UL Teprsste ARMED FORCES? |16. uy ead SECURITY NO. 


(fas, 70, oF unknown) If yes, give war or dates of service) 

{ ~09-¥797| Puc 

18. CAUSE OF DEATH [Enter only one couse per line for tah (b}, ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 is 

IMMEDIATE CAUSE (0) = 
dy | 6) DUE TO 
a0 . 
Conditions, if ony, 3 ch [tec 


gove rise to immediote 
couse {0}, stoting the under. (DUE TO 
lying cause lost. @ amd 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
— Yes] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ill of item 18.) 
OR CONTRI8UTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | - ee eee 


1s after death. Page 4 
by the funerol director, 


uy 


# 


campletely fille 


Pages 1 end 2 shauld be filed with 


Then please remave ‘carban opers. 


& 
a 
= 
= 
2 
3 
3 
e 
¢ 
3 
° 
oO 
2 
5 
ez 
5 
8 
€ 
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° 
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3 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. {City ar town) (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., ste | 
pin, Sarees 19 [at work €pat work 


MEDICAL CERTIFICATION, 


21. | certify that | oe, the oe fram 


2 BO, 


After this certificote has been signed by the attending physici 


ed by the haspital or attending physician. 


OR ATTENDING PHYSICIAN 
IRECTOR: 


ie} 


Es 


TO FUNEK 


the registror priar to burial, cremation, or removal, and in any event within 72 hou 


poge 3 shauld be detached for use as the burial-transit permit. 


220. BURIAIMCREMATION, 2 THEI Te 2d. ATION (City, town, hy [Stot 
BVA, ‘Sheep ; OR yon TORY (City, town, or yy] Ze. re) 
el z£ 


23, SU) RAL DIRECTOR’; tATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fe pareMAY 3.1 '60 nha &. 


may 


TO HOSPY 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH 


J "HESS STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 5 6 26 
Nae : CERTIFICATE OF DEATH 
= 1. PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edmission) 
ie ° °. b. x y 
= £3 Carroll Manverol| Maryland eco 
a b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
3 fe Rural” *"Sykesvill. 30 Baltimo y 
i ee yy Kes’ e years &. more Ss ? 
. 25 ) ! 
4 eee )} a. Sati HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS o- 5 RESIDENCE 
2 RS ‘inghield State Hospital 2 Yel NOL] 
5 
° c * 
wv 3. NAME OF First Middle lost 4. DATE Month Dey _—Yeor 
ae DECEASED OF 
a 2 3t (Type or print) Bessie - Noonan DEATH g 2h 19 60 
& 5 
= So 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 2 tog coy) Months] Days | Hours 
tes female white = |wiowen ?  pivorceo rs 
= ea 0c. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 Ey ‘ during mos,of hieoule even if retired) 
es Maryland 
3. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
ae d E 
cess 2 ? 
o & ee 
2 £ 8 = 1g, WAS DECEASED EVER INU: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= GEE fet, of unknown) {IF yes, give war or dates of cervi a 
§ pfs ) | 3 Springfield Hospital -Recerds, Sykesville 
2 £9 
3 a 3 , 1B. see — 7 ao per line for (a), (b), ond (¢).] one BETWEEN 
ty ie ur “IMMEDIATE CAUSE (o} Cerenary occlusion nutes 
5 ERS ) QO DUE TO 
= S25 Eoratiions liter High tb) Arteriosclerotic heart disease years 
$s BES gove rise to immediote 
3 Be 5 couse {0}, stoting the under. ( OUE TO 
ceed lying couse lost. ey) 
{ScBs, pip eeuse leH13 
2285 ./ 5 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
feos = 
265% <| Schizophrenic Reaction, Paranoid Type. ves] No 
25 2 F 
~ pees © |20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or,Port II of item 1B.) 
2225 & ] OR CONTRIBUTING CI CAUSE OF DEATH . : 
Zese— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = shes < 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Z5hys 5 ious hone ‘wile, . elt 4 fash alpaca Bees 
asel7 = p.m. ot wort ot wort 
25 wes A , ; 
Zz ge 2h 21. | certify that 3) (this “a attended ‘is deceased from.___.s 12/b/ - = ngewe. A, 19.60, that & {we) last 
oft : 
8 ne oe saw the deceased alive an_» 2/ C4/ ____. 60, and that death accurred wasash ‘om-the causes and an the date stated above. 
$=os8 220. SIGNATURE 3 F 7b. DATE 
oe fiver a A ATTENDING MED STAFF 88° 
epEss fF M.D. | PHYS. Director C) PHYS. May ahs Bt, 
0250? Rae PENSICIANS ; -, na avoess Springfield State Hosp. 
2 > 
@: vy) Rita S. Glahn, M. D. 
QI ee [aa] RE SE eee de oe a A eS 
ae ea Ce BNovaspeosh | 2b. DATE THEREOF (Stote) 
Qe2S2 7 |C Removatyseecin : 
o Fo 8 t, 2 F $a 
= r g 250, ECD BY RERIBTRAR | 25b_REGASTRARS SINATYRE 
R aa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5653 CERTIFICATE OF DEATH iy 
2, Deedes RESIDENCE (Where deceased lived. If institution: Residence before od: 


CARRO nt MARYLAND tere MA RY ALAND &souNT 


1, PLACE OF DEATH 
©. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


funero! director, 


Id be fil 


BURAL and give nearest town} 


5Y6,6ek, i304 BALTIMORE 


BVO4,5 


BY RESVILle , Md. 


e. IS RESIDENCE 
ON _A FARM? 


yes [] No 


by 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | d. STREET ADDRESS 


SPRINGELELD STATE Hospital |W 27 th St 
> BECeASED ie Middle lost 4. DATE Month Dey ‘Year 


(Type or print) VERA URSULA PAYNE Beaty 5 v6 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED GA.NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years JIF UNDER YEAR|IF UNDER 24 HRS. 
Fema le w wite eoseaiia acon | 7 Zz 9 95" % ope Months! Doys | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) cae 
Eads 2. Deer ISLAND , NewBrunSUXCK!] U.S.A. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME Z 
Suzie PARKER 


ind 2 shi 


4 haurs after death. Page 4 


¢ 


Pages 


d completely fille 


Then pleose remove corbon popers. 


FRANK Whalen 


ee a4 es pee SE ORES 16. SOCIAL SECURITY NO. ve INFORMANT | Address 
| 190-18-0772BSPRINGFIELD STATE HospiTAL >» MARYLAND 


No 
18. CAUSE OF DEATH [Enter anly one couse per line far (9), (b), ond {c)-] INTERVAL BETWEEN 


maroon uesweeR, Beoncho pheumoaa 
Ac ute heat failure, 


DUE TO 


FY 

Conditions, 1f any, which o) 

gove rise to immediate 

couse (0), stoting the under- PhS) 

lying couse last. ©) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19- WAS AUTO ESY 


IGURCAUC BRAIN SYNDROME AisciATad Witk DISEASES E UyKNcn OF dnceTaln Cause , eae | esi] S NO RL 


Chetic Aeattios . 


weeks 


ransit permit. : 
fhe apa eerie eat pier 16 buriollfcramalientor.remayal,_ ondlintenietenmeettnbarzibauce often decitht 


200, ACCIDENT a ny RLYING ai ‘20b. BeSC RIBE HOW INJURY OCCURRED. ne iat of Injury in ay Vor Pork Wr oftitem 18) 2x 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. {City ar town} (County) {Stote} 
Hour 0. m, While Natlwhite: foctory, street, office bidg., etc.) | 
p.m. 19 lot work [1] ot work [ H 


21. | certify that (I) (this haspital) attended the deceased fram. 44 25. <a 196.0 , 1 fee 7 19.6.0, that (I) (we) last 
saw the deceased alive an 19.6.0, ond that death accurred at 3AM, fram the causes and an the date stated abave. 


220. ore Z7b. DATE 
wtatns del Girrihe 


ATTENDING MED. SIGNED 
M.D. | PHYS. DIRECTOR a 
XE 
NAME (Typé) 4 
i 


: After this certificate has been signed by the attending physician on 
MEDICAL CERTIFICATION 


‘ed by the haspital ar attending physician. 


DIRECTOR: 
page 3 shauld be detoched for use as the buri 


‘22d. ADDRESS: 


@: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘ May 9, 1960 | Greenmount 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm. Cook, Inc. 1217 St. Pal St. 


Bd. LOCATION (City, town, or county) (State) 


Baltimore, Md. 
¥ eae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ad A 


CERTIFICATE OF DEATH (5§28 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
2. COUNTY CARROLL uD: 0. STATE MARYLAND b. COUNTY BALTIMORE 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


SYKESVILLE , NP . 7 meaths Loa BALTIMORE O3x- 


} SG d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS Late oS 


OR INSTITUTION 


PRINGEIELD State HospiTAl 516 Sussex Rad. / eo NOB 


3. NAME OF First jidd}. af 
DECEASED ie Middle lost Doy ‘ear 


DECEAEED EMMA NORGAN PRINCE 61968 


6. COLOR OR RACE | 7. MARRIED SZ NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ww 4. = / 0005 Se lospbithday) [Months 
W Hite Giooweo PS _oworceo | /O ~ yr. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None MarRyYLAND ULSA- 


13. FATHER'S NAME fe 14, MOTHER'S MAIDEN NAME 
EDWARD TRPPETT MoAG-AN ELIZABETH Ann FRENCH 
1S. WAS DECEASED EVER IN U. S. ARMED ieee SOCIAL SECURITY NO. |17, INFORMANT Address 


pO * the pean babs SPRINGHELD STATE thos prTAL_ » MARYLAND. 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (e}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WA: 2 : = 
IMMEDIATE Caciee OLD OFS LOS (et ER OTA. (VOLE? ~_ DLS EVIZE 


BAO . DUE TO 


Conditions, if ony, which SPA AI LEE BLE PRERES PECL ALA EOS WMA Bs 


gove rise to immediote 
couse (0), stoting the under- ( OUETO 
lying couse lost. tq 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
h 3 RB SK wld 5 . chert PERFORMED? 
Chreoaic wain SY wave me 4gfociated with Cevebnal arteriesdeno sts Wth! reso nowy 
20a. ACCIDENT WAS _UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item Tet $ Y € te he RE RCT 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the funeral director, 


id 2 should 


” 


the State Board af Health priar ta burial, crematian, ar remaval, and in any,event within 72 haurs after death. 


Pages 


Y/ 


Then please remave carban papers. 


-transit permit. 


‘ate has been signed by the attending physician and campletely fil 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
Pm. jot work [] ot work [7] H 


21. | certify that (I) (this haspital) attended the deceased fra w___1Z,. 1I9EO, to_Mey._-,- 196.0, that (1) (we) last 
saw the deceased alive on... MAY 6__, 1960. . and that death accurred at,30.M, fram the causes and an the date stated above. 
220. SIGNATURE ye baat eS 
D twiebyid lel Crit LO M.D. AA ENOING 0 Birector CJ PHYS, 
‘ne. Priysl Hans = 22d. ADDRESS ~ 

ype) 


MEDICAL CERTIFICATION: 


ined by the haspital ar attending physician. 


DIRECTOR: After this certi 
page 3 shauld be detached far use as 


Agustin del, Campo 2 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF EMETERY: OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


g aes teges S- (L-G 6 1 on PAum ag Fi D - 


24, UNERAL DIRECTOR'S SIGN, RE . ADDRESS: 5a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Le fois {Saas 05 fol ia pare MAY 1 0 60 Crthun £ Fiasd 
a L=% Sis 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
KE CERTIFICATE OF DEATH (5629 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) vy 
9. COUNTY. a. STATE 6. COUNTY 
CARROLL MA 


RYLAND ~FREDERTOK= och 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


; SYKESVILLE limo 28 da SMITHS BURG Sel X= ge) 


| d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. iS Rg oe 


ae 


/*, 


‘OR INSTITUTION 4 NA FAR, 
SPRINGFIELD STATE HOSPITAL Route #1 ‘EON 


ue’ |3. NAME OF First Middl fast 4. DATE af 
DECEASED % — 3 7 oy ” 


Ciype or rit JENNIE _—‘ MAUDE PRYOR Beara 26 19 60 


$. SEX 6. COLOR OR RACE ey NEVER MARRIED [R] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 


FEMALE White |wiwowef) _ ovorceoQ 3/8/78 ed ie 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
U 3 aA ct 


by the funeral director, 
d 2 shauld be filed-with 


* 


Pages 


brand 


none 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Emmanuel Pryor Mary Jane Shuff 


15. WAS DECEASED EVER IN U. S. ARMED. ee 16. SOCIAL SECURITY NO. ie INFORMANT Address 


(Yes, no, oF unknown) (tt yes. give wor or dates of service) 
Hospital records 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (6). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MASAI Cane (_ ALteriosclerotic heart disease 


bho =] | DUE To 


Canditians, if any, which w__Myocardial degeneration 
gove rise ta immediate 

couse (a), stating the under. { DUE TO 
lying cause last. fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. ees AUTOPSY 


RFOR: 
CBS_associated with cerebral arteriosclerosis, with psychotic reaction NOt 


es at NO §% 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture rat injury in Port | ar Port I of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, a {City or town) (County) {Stote) 
Hour a.m. While Not while factary, street, affice bldg., etc.) 
p.m. 19 Jat work [] of work [J 


21. | certify thet | attended the deceased from.____. 3/2 28/60 ___. 19. , 19___.,that | fast sow the deceased 


alive an__5/26/ 


canoe ed 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


quires 


ined by the hospital ar attending physician. 
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DI 
page 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type. 


22a. BURIAL, con 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or aunty) 
tas i ify) 
960 he hsbure 
"DIRECTOR" 'S SIG} ne REC'D BY ea re ‘24b, REGISTRAR'S: tel ATURE 
Vs AIS (4) Pak Sit Myersvi; 4 240, REC 
15M 10/57 i g ~ | OATE May 3.1 ‘60 nth £ fine 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after d; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be, 


TO FUNE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 5 6 3 0) 
gs 5E5E CERTIFICATE OF DEATH 
a2 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insitution: Besidence before odmision) 
ea 2s 7 MARYLAND 7 be COUNTY 
32 iAYt Oy (A 
Sal b. CITY OR TOWS (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cy 2 RURALsond giye neorest tow ‘w) ‘ 7 
eo OL4sa Xx Le, 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS. 'e. IS RESIDENCE 
£5 " OR INSTITUTION | E ON A FARM? 
on faq (AVE ves] NOLS 
“a3 
. 2 3. NAME OF First Middle _ lay 4. DATE ‘Manth Day Year 
=3 < (Type or print) lan oh Sam Wiz 4 ¥ 
2s 8. SEX & COLOR OR RACE | 7° maRnicD [iJ NEVER MARRIED [] | OATE OF BIRTH ¥- AGE th lec: TE UNOGN TEAR ONDER 2a Hs 
: be So ont in. 
= f ‘HCE _|wwoweo E]_pivorceo : " HG oe Pa a Ie ill 
cs 
Too. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUS 12. CITIZEN OF WHAT COUNTRY? 


during most 0 


Adel 


13. FATHER FS NAME 


‘king life, even if retired) 
0 


1 


2 hi 


Ay 


a 


\Guhe BIRTHPLACE we Hh CoD ae 


Tes, no, gr unknown) Ate yes, give war or doter of service) 


By 


1$. WAS coal IN USS. A stagl S Bieke 16. SOCI. 


~/b- 40s 


at HAS A eS 
(" Lighe 'S MAIDEN, tat 
alee NO. }17. t wae ee 


Address 


—~Headboacrib,, Fed. 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF ‘ [Enter anly one couse per line for pe ro4 (b}, and (¢). yy 


ONSET AND DEATH 


Then please remave carban papers. 


, IMMEDIATE CAUSE (0) 
4 9 2 


DUE TO 
Conditions, if ony, which 
gove rise to immediate 


ae 


f = [PSF 


The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


|, cremation, ar removal, ond in any event, withi 


couse (0), stoting the under. (| OUETO a“ 17 be 
lying cause last. () 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Rite Wea 
& 
& ves] No 
+5 = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 1206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
| a 8s. Raia) wales factary, street, affice bldg., etc.) 
= p.m. 19 Jot wark [[] ot work H 


21. | certify thot (1) (this hospital) 
sow the deceased alive on. Lf. 


After this certificate has been signed by the attending physician and completely 


Say. 196 the deceosed from 


19. (7) thot (I) (we) last 


196 © » ond thot deoth aired ordiedtt, des the cousés ond on the dote stoted above. 


‘220. SIGNATI 


ined by the hospital ar attending physician. 


SPIZAL OR ATTENDING PHYSICIAN: 


page 3 should be detached far use as the burial-transit permit. 


the State Baord of Health priar to buri 
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2 2b. DATE 
oS ATTENDING. TAFF SIGNED 
re WA 2D a Myo M.D. | PHYS. Sikector Reve Ve a) 
z Mae PENSICIAR'S 22d. ADDRESS Ut hi 
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75 Miata 77 7) a 7 ie ES 
g22 73a, BURIAL, CREMATION. [anb, DATE THEREOF Bc. MBE “ewe TION (City, ware county) (State), 
~S al F 
Ji psel” Wi '4 wle| Wak MevaaliJUd 
Oo 2 ee 5 SI nigel Oe SEY, 250. REC'D BY REGISTRAR | 25b. mae SIGNATURE 
VR AIS ‘ , , eel 
mos QS fe Zi6 A fecedt, Wd . DATHMAY 1 8 ‘60 Cttan £ nse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056 3 1 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DE: 2. ots RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY 
“e. ne LZ WO b. COUNTY CARROLL 
b. CITY OR TOWN {lf outride pry limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

or give Ai lown) colar a 
4 a (WESTMINSTER 


d. eae OF BORK IAe fe not in eM. give street oddress) a gd ADDRESS: e. IS RESIDENCE 


TITUTIO! LTOM A MILTON Ave eC] NOG 


3. NAME OF it =—t—(“‘éi A ZT lost 4, DATE Month Day Yeor 


Ren LEWVA GALLANT : slat E MAY 1960 
S$. SEX - COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [7] | 8. DATE OF BIRTH co & {in years IF UNDER ? YEAR] IF UNDER 24 HRS. 
Fe MALE WAITE  lwoowen gg oworceo DEc 3 {827 S'S 3 e Pe | See 


100. Jot eC ON (Give kind i be ad 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign La 12. CITIZEN OF WHAT COUNTRY? 
luring mostof working if retine Be — 
HOOSE WIFE hore RWSS IK UMITED 3 TATES 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LAZOKR GALLaWwr UOMK VOowWLW 


i WAS Epo) pte IN U.S. bettie rots 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
AMG DECEAS  S INI UNSERE OCS nase : ; a 
yal MAILTOW ROSEANSTIXK WEST 


18. Le ‘OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} 


a7 DUE TO 
if ony, = 


by the funeral director, 
id 2 shauld be filed with 


* 


Pages 


curs after death. 


Then please remave carban papers. 


gove rise to immediate 
cotse (0), stating the under. ( DUE TO 
lying couse lost. ©). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. ie 2 
ves] Noe 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SF nT nan I-77 eeeer eee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County) (Stote} 
Hour a. m. While Not while factory, street, office bldg., etc.) 
p.m, 19 lot work [J ot work i 


21. | certify that | attended the deceased fromola_ FT, w28,.0r/t# AY Sf ian 192. that | last saw the deceased 
alive on A PBI: 32, 122, ‘and that death occurred oth OAM, from the causes and on the date stated abave. 


$ ADDRESS (Street, city ‘or town, stote) DATE SIGNED 
ACTUAL A i) if hy + , de} 
in Dazed 2 Whee 


PHYSICIAN'S Us 
NAME (Type! 


Zc, NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, or county) {(Stote) 
pecify) 
Baga” 2/60 Baltimore Hebrew Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FOL LEVINSON & BROS INC 6010 Reisterstown Rd Bal tour = 


Tras 3, Tu 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 


é 


page 3 sfould be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 


may be, 
TO FUNE 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RY 
CERTIFICATE OF DEATH 056382 


1, PLAGE OF DEAT) 2, USUAL RESIDENCE (Whers deceated lived. If insliuion: Residence before odiston 
3 pe marviann || ° ZY pe 
2 3 b. FITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b © 
3 RURAL ond give nearest own : 
Ee? We | o ? L 
2s) Pet ih i 
2 *) NI A. AME OF A oll (if ‘not in hospitol, give street oddress) . STREET ADDRESS. e. IS RESIDENCE 
- a VP, he 6 fo ON A FARM 
La (Gad, MAL, "AY ho 4 vue YES ss NO 
z 
6 3. NAMI First Middl 4. DATE 
. beceaseD Y * et 4 OF 
23 (Type or print) Lopate DEATH 19 hd 
2 3 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | B. DATE OF BIRT, 9 AGE (In yeors 


ae 


lost-bicgeday 7h 
“~~ wioowen Af Divorcep [] “oY 2- ii 4 A, re / “ 
100. USUAL OCCUPATION. (Give kind of work done| 10b. KING. OF BUSINESS OR INDUSTRY | 11. ee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doting mostzof working life, even if retired) 
AAA 8 


13. FATHERS NAME 


Af 


pty 
1S. WAS. DECEASE DEVER IN U.S 5. ARMED FORCES? 


(Yas, 90, oF unkgown) {IF yes, give wor geedates of xerviea) 


SN 


16. “Ye SECURITY NO. bet Sa 4 


1B. CAUSE OF DEATH [Enter only one cause per line Py fie. ond {c).] Se BETWy 
PART |. DEATH WAS CAUSED BY: Z le = Le 
j SIMMEDIATE CAUSE {0} Qatgogtt. £4 lai Zeb 
b be 2 
tax ; 


Then please remove carbon papers. 


the registror prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


DUE TO 


Conditions, if any, which (b) 
gave rise to immediate 
couse (o}, stoting the under- 
lying cause lost. 


La Z, 


Past Il, OTHER SIGNIFICAN CONTRIBUTING To DEATA BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AGTOPS Y 
~ ee yes] not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


hysicion. 
: After this certificate has been signed by the ottending physician ond completely fi 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


ing pl 


oe. TIME OF INJURY “Manth, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208, (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 at work [) ot work [7] £2 


the deceased from <4 Me 1 194 ay Sp. A ae 19 Ahat { last saw the deceased 
ond | that death accurred at_, 


MEDICAL CERTIFICATION 


ined by the hospital or attend 


DIRECTOR: 


sae Ld Lele bbl VAL A¢ 


? 


may 
TO FUN! 
poge 3 shauld be detached for use as the burial-transit permit. 


[224. LOCATIO aE. or ony tate) 
Al be, LL LEY 


‘24a. REC'D BY Ae. 2db. REGISTRAR'S SIGNATURE 


Megfove MAY 10° | Casta F Henae 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 


ADDRESS. 


< 


SAIS (4) ‘ 
SM 9/5B er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 5653 CERTIFICATE OF DEATH 15633 


Reg. Dist. No. 


= 


during! most of vorking life. even if retired) : ! y _ 
POL, glial. ak UL og aol L I LLL 

13. Lied. 7m / 14. MOTHER’: s Mails! NAME va Va . 6: 

Lil, 


rhe bbe ‘hikes IN U. S. ARMED FORCES? |16. SOCIAL CURITY NO. 


pr ecnenet smmcen) H yes, give wor o¢ dates of service) 2/37OS5L2 y 0. I Os alia 


ries noe 
18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: Ls oS Ser A Mae 
j G IMMEDIATE CAUSE (a! 


Then please remave carban papers. 


the registror priar to burial, cremation, or removal, ond in ony event within 72 haurs after deoth. 


DUE TO 


Conditions, if any, which (b). 


gove rise to immediote 


couse (0), stoting the under- 


The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


IRECTOR: After this certificate has been signed by the attending physicion and campletely 


3 
& 

GS lying couse lost. te) 

Sg5 5 Parr Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o)]19. WAS AUTOPSY 

R2F = 

438 $ NMA AQ of vy ASA yes ISN 
zed 9) = |200. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. fefgr noture of injury in Port | or Port tl of item 18.) 
zone & | OR CONTRIBUTING L] CAUSE OF DEATH 
<Eee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
g Sts &G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
poet 8 Maye. sic Mite Neb hile foctory. street, office bldg., etc.) | 
zs q = p.m. lat work at work [7] ' 
©3552 
Zz 3 a} 21. | certify that | attended the ih. ed fram $9 at, 19! 20 16 jc. V ah A Dis Fe at | last saw the deceased 
Ze 4 alive <a, 260... and that death accurred be , fra 4 e causes and an the date stated abave. 
btOs i pp} ESS \Sifeet, city orgtown, state) 
<5G% ACTUAL 
xyes SIGNATURI MIO,» S258 
Of5D * 
Zi Fy PHYSICIAN'S. ER 
kK NAME (Type} NMalReENs — Co AOXMWYAWMaGa Ms 
= 
3 52° Ze. BURIAL, CREMATION, a DAT! TBI bp 22c. NAME OF CEMETERY 
= e2 & MOVAL (Specify) , 4 a 

als 3 at 
° 
ee 23. UNERAL DIRECTOR 'S SIGNA' =e ADDRESS aa. RE GIST} Fe ae we 'S SIGNAJYRE 
VS AIS (4) A : fe an Te 
1SM 9/88 sy Le 2 bins, DATE 


3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If isitution: Residence before admission) 
2 °. 8. COUNTY 
= MARYLAND Wee A 1 
xe Le Lh Laer Dpvt fe _ 
Bg B_CITY OR TOWN (If outside corporote limits, write |<. “2 OF STAY IN Ib ¢. CITY OR TOWN (IF oyfside corporote limits, write RURAL and give nearest town} 
3 RURAL ond give nearest town) ¥ 
ie : 
22 Cnanak. tie ZELD . ditak. MALaP2 
22 d. NAME OF HOSPITAL (IF not in hospital, give street 4. STREET ADDRE: ®. 15 RESIDENCE 
bl os D4 OR INSTITUTION # ON A FARM? | 
ae Via tA Gyr be zz : LL), Lee ves) NOE 
2 
. 3. NAME OF First Middle 4. DATE Month Year 
& : My 57>; ine ‘ 
3 five orifiot} TPICIR y7 CO RNELIES S N/D = 2 DEATH Vile ~ lO 19960 
é 3. SEX 6. COLOR.OR RACE [7. MARRIED [EPREVER MARRIED [] | 8. DATE OF BIRTH 9. Asner IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 a Days ee Min. 
Vy LAT, |wwowen tl —_ vwvorceoO [PP 494 4 yrs. ee 
Wo.’USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACEAStole or fareign couftry) 12. CITIZEN OF WHAT COUNTRY? 


= 
© 
a 
8 
& 
= 
vu 
& 
°° 
5 
3 
a 
x 
a 
c 
= 
= 
3 
my 
5 
3 
3 
% 
ci 
© 
2 
2 
r 
2 
Fy 
$ 
Se 
° 
& 
3 
° 
‘3 
3 
3 
% 
= 
= 
a 
2 
x 
= 
° 
= 
i= 
2 
x 
ms 
a 
= 
= 
a 
o 
z 
ra) 
= 
a 
= 
[S 
< 
m4 
° 
= 
ry 
= 
= 
S 
° 
be 
° 
- 
VR 
1si 
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‘ith 


by the funeral directar, 


ad 2 shauld by 


1 


\aurs after death. 


Then please remove carban papers. 


ate has been signed by the attending physician and completely 


fe burial-transit permit. 


ined by the haspital ar attending physician. 


DIRECTOR: After this cer! 
page 3 shauld be detached far use o: 


Q 
ro 
G 


crematian, ar remaval, and in any event, within 


the State Boord of Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Gi 5 § 3 4 


CERTIFICATE OF DEATH 


i? eee rae wes lse RESIDENCE {Where deceased lived. If institution: Residence befare admission} 
ge STATE b, COUNTY 
Carroll giaiobaaie aryland Anne Arundel 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR var {If outside corporate limits, write RURAL and give nearest tawn} 
RURAL ond give nearest town) 


Henryton 16 days Annapolis BA1O+ xe, 


OR INSTITUTION ON A FARM; 


193% West Street SG" noo) 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS «. 1S RESIDENCE 


|. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 


{Type or print Charles Edward Spriggs DEATH May 26 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 

Male Negro |wreoweQ —oworceoO] | 12-8-1896 5" ayn 

10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during mast of working life, even if retired) 


Laborer Construction Parole, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Spriggs Frances Carpenter 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


io | en | 2012-12-6356| Gladys Simms - 1933 West St., Annapolis,Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. * ONSET AND DEATH 
+ DEATH WAS arsine, Cardiovascular insufficiency 


DUE TO 
Conditions, if ony, ‘which Malnutrition due to extensive pyorrhea 


gove rise to immediote 5 
couse (0), stoting the under ( OUE TO 
rmaiecuse los «Pulmonary tbe, and Spondyloarthrosis of spine 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o}| 19. ar AUTOPSY 


RFORMED? 


ve O no oO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) {State} 
Hour 0. m. While etoile foctory, street, office bldg., etc.) ! 
p.m. 19 at wark [-] at work 


MEDICAL CERTIFICATION, 


i 19. 69 that (I} (we) last 
saw the sept on a 26__ 1.50 fr@M the causes and an the date stated abave. 


Zo. SIGNATURE 22b. DATE 


1G} 
oi Fh, Pr STH 0, [ATENNS Mong) AK May 26, ~ 


22c. PHYSICIAN'S 


22d. ADDRESS. 
NAME (Type) 


Edgars M. Maculans iry A 
230. BURIAL, riser 23b. DATE THEREOF 3c, NAME OF CEMETERY OR fod af o 23d. LOCATION uur town, of Wwe {Stote) 


Wee" OVAL (Specify) 29- Lib 


4, FUNERAL PIRECTOR'S SIGNATUR R f és ‘25a. RI q, 13°d) er 
3 ; Z “aL: RNS : Bo eee 


éssary. please em 
Page 4 should ba * 


iA 


director. 


Stay be retai 


Pages 


in Item 18. Give Pages 1, 2, ond 3 ta the 


‘" in pencil 


ficote shauld be executed within 24 hours ofter death. If any delay is nec 
id ta the Chief Medical Exominer’s Office along w 


ertificate, writing the word “pending 


ci 


e 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ar removal. 


cute, 
for 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME(5) 
$M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SMBBICAL EXAMINER'S CERTIFICATE OF DEATH 5635 


Reg. Dist. No. 


1 ges 43 DEATH 2. USUAL RESIDENCE (Where dvcathed lived. i Institutian: Residence before admission) 
a. @. STATE b. COUNTY 
Carroll MARYLAND Maryland Garrett dl 


¢. LENGTH OF STAY IN 1b 
6 days 


b. CITY OR TOWN {it ounide corporate fimin, wrile RURAL 
‘ond give nearest town) 


"Sykesville 


d. NAME OF HOSPITAL OR INSTITUTION (if nai in hospital, give street address) 


c. CITY OR TOWN {IF outside corporale limits, write RURAL and give nearest town) 


Oakland $1xX- & 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 
Springfield State Hospital 30 Alder Street ves 1) NOT 
3 Sasa First Middle Lost A, pare, Month Doy Yeor 
igearerpsinh Clarence Thomas Stark DEATH May 25, 1960 
‘$, SEX 6. COLOR OR RACE |7- MARRIEDIE]) NEVER MARRIED LD] &. DATE OF BieTH 9. at {in inet IF UNDER VYEAR} IF UNDER 24 HRS. 
Male White |wioows  oworceot) | October 16, 1921 36°" a oe 
100. eal OCCUPATION, ces kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
deri ie working lite, even if retired) 
Ey - Theatre Bldg. Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
L, Henry Stark Lula Stewart 


Poe eee Cae cae RES FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
No: [= - 215-16-162) Springfield Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c). ] ‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Pen further. 


Re CAUSE (0) 
G03 


of DUE TO 
Conditions, Tony, w =| ol 


tudies: 


Gove rise to immediate coure 


{a}, stoling the underlying( OVE TO 

cause last. ai Sri * (e). 
Fr _PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wfa}/19. WAS AUTOPSY 
< vex] NS oO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl | ar Part It of ilem 18.) 
& [ERMAN Chey CONTRRUTING LT ~B1ipped on shower room floor, striking head & back on shower. 
S 20c. TIME OF INJURY Month, Day, Year ‘20d, INJURY OCCURRED '20e. free OF INJURY ene form, 120. {Cily or town) (County) (State) 
2/3:08"Pem., 5/23/60 |Wiec Noucties| Hospital"! sykesville Carroll Md. 

21. I certify that | taak charge af the remains described abave, held an Autapsy Inspectian RJ, Inquiry EX), ond find that 

death resulted from: Natural causes [], Accident [[} Suicide [], Hamicide [[], Undetermined cause [_]. 

< 
ih ee CATIA E oF 7 afk Map, CHIEF MEDICAL EXAMINER [} oneee 
: ASSISTANT MEDICAL EXAMINER [} 

NAM aed ‘ James T, Marsh, M.D, DEPUTY MEDICAL EXAMINER ZC] 5/25/60 

Re. ie ‘oo 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lawn, or county) (Stole) 
zx 8/28/1960 Oakland Cemetery Oakland, Md. 


WNE Rs ) eal $) pees J ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Lig b= Oakland, Md. pate MAY 27 60 Catton J Maia 
iano 


1 X MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
566] CERTIFICATE OF DEATH vey HAQSH 

$ 3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, {fiattuion: Residence before edmistion 
= ae E Ci R R ok Je MARYLAND Lab OUNTY 
= % 8 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 ¢ RURAL ond give nearest town) A 4 
$ $2 LY CARS BALTI Me RE. af 
2 £ we d. Se STR not in hospitol, give street addres! d. STeeey ADDRESS e. ON Peace 
ea Xt 32 FRedeaick Sie L3 ¢BOSSUTA SI. ves E]_No fx 
& 3. NAME OF First Middle 4. DATE _Miby Day Yeor 
I (ype oF print) GS CoRGE Ses: - STR ty DEATH 2757 795 


5. SEX Ks DATE OF 8IRTH 


Poges 


9, AGE (| <- HUY. years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


= 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] 
S & Ma L Whi Bieneen: Z ¢ at gm Manths| Doys ee Min. 
ae 
ray < | Whi Te |woowos s 4, £2 : 
Ei eheae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae ‘8 AE (tote ar foreign Ley 12. CITIZEN ay WHAT COUNTRY? 
2. Gyo during mast af working life, even if retired) 
6 %ad ire 
Foy ee ALL ob Lethine MFG. Se Hb. 
fo ele 13. FATHER'S NAME 14, Be 5S MAIDEN wie 
» 68S a é 5 3 
re ae Anta STR ick eR AARCARET Feat 
pe 83 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT Address 
= ae as, 90, oF unknown) IF yes, give wor or dates of service) 
& pte 16-05-9805 Ma. Joseph Wiedeck, 524 Acad emy Rd 
£ £2 - 
& Spier 18. CAUSE OF DEATH [Enter only one cause per line for (2). (b}, ond {¢)-] INTERVAL BETWEEN 
oes PART I, DEATH WAS CAUSED BY: 4 q 7 ae 7 ONSET AND DEATH 
2 852 Dic x IMMEDIATE CAUSE fl CALA FALL. Pitre th AW t_ 
3 te? ef ae DUE TO S ’ 
>» 
= B82 > Canditions, if any, Which i i TR Aesiide Ket ce fiat Se ee gee 
2) egeue gave rise ta immediate 
3 See cause (0), stating the under. f DUE TO , 
& 4 e xe lying couse lost, eS) 
35 85° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Seas 2) a SS PERFORMED? 
2h 303 4 yes [] No 
2as5 6 & Oo 
eS 3 ws 
Foot 3s = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Pons = ( y 
2 aa & | OR CONTRIBUTING L] CAUSE OF DEATH 
eeggs  |(iF eITHER, NOTIFY MEDICAL EXAMINER) 
Z otss & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (State) 
S5r%os ray Haur o. m. While Not while factary, street, office bldg., etc.) | 
zs as Z pm. 19 Jot wark [] at work] H 
Oreos Ff * 5 = 
Z335— 21. I certify that | attended iy deceased fram__72 ths 6 19.60, to _2G>, 1964,that | last saw the deceased 
ESSR0 4 
2 3 , 
oo ae2 alive on__MAz mc 2a, Wb. © __, and that death occurred ot_. f-AM. from the causes and an the date stated abave. 
FSOR 6 / ADDRESS (Sjeet, city ar town, stote) DATE SIGNED 
<a ba 
aaet? tthe" s ne Ahead Dab MA... 22)-p 
O2sua 
er PHYSICIAN'S Pp of z A Ni f ‘e Nip GE ME 
NES NAME (Type) had —:4 AM eo ey dd ze 
= 3% 
6 83 4 3 2a. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, tawn, ar county) (Stote) 
Se2 bs ep vautes | 0/60 
ofott = \ | Bure SL30/ o 
- - » |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


-C'D BY REGISTRAR ab. arn 


Onkton| 


fs 


os 


AS Leonard J. Ruck 5305 Hargord Road #14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5627 CERTIFICATE OF DEATH ney QS & 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


“SCAR IZ OL mareeano | TY AR L ALY DB” OD 


b. CITY OR TOWN (If outside corporote limits, write ee c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


WEST A va ALS S 27 WIE Ss * Ay LN SE Ez va 


d. fos OF mes rN not in as give a address} / d. STREET ADDRESS 2. ela Se 


35" Fe aelire ST 2S CHARLES sl wetem 


First” Middle Lost 4. DATE 


(Type or print) a ORr~A TR Eee ClhrER 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 


- CG WIDOWED a4 vivorcen} |\SE PT /G- /8: g 4 yn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_ } most of working Waa if retired) ow Ho ME W773 i] y} Wy D W eS > 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


THEODORE Po RSEY PARGPRET  SONWES 


bese Deere’ EVER IN U.S. ARMED ip 6. SOCIAL SECURITY NO. INFORMANT Address 
1.90, OF unkpown| lf, D 


173 a ee 12-45 GUE LAael WESTIOIW STI 


18. CAUSE OF DEATH [Enter only one cause persine for (o), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: beams teint an ll 
IMMEDIATE CAUSE (0), 2 
DUE TO a 
uy aor / 5-7 
Conditions, if ony# which io = {2d 


gave rise to immediote 
couse (0), stoting the under. { DUETO —— 
lying couse last. @_C_ At 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRSBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Rs eae 


yes] Nol] 


lee 


‘by the funeral director, 
and 2 should be filed with 


Poges 1 


Then pleose remove corban popers. 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {(Stote) 
Hour. m. While. Mot while foctory sheet, office bldg. etc | . 

p.m 19 lat work [7] at work 


MEDICAL CERTIFICATION. 


21. | certify that | attended an deceased fram. 2 A A ae 190 ithat | last saw the deceased 


alive an__ 6 S| 2 Aan, fram the causes and an the date stated abave, 
DATE SIGNED 


ACTUAL i 
SIGNATURI f oe (4) 
PHYSICIAN'S F 
NAME (Type) Y fp op 
2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


Nt OLIVE FREDERICK Co 0D 


DDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


poge 3 should be detoched for use os the buriol-tronsit permit. 


€ 
SS] 
s 
= 
ic} 
4 
5 
3 
2 
Rg 
so 
= 
S 
‘3 
s 
$ 
a 
> 
e 
6 
=, 
a] 
e 
ty 
i 
= 
6 
3 
2 
3 
€ 
eh 
3 
y 
2 
by 
3 
5 
a 
ae 
38 
a 
8 
‘> 
= 
o 
na 


may be 
TO FUNE! 


z 
= 
3 


AMMA du? Lette fA 


MARYLAND STATE DEPARTMENT OF HEALTH — 


© 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 § =| 8 


CERTIFICATE OF DEATH 


ad 
q™ 


(ve, — | AIF yes, give wor or dotes of service) 1I3- 03-0666 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
os, IMMEDIATE CAUSE (0) Acute Myocardial Infaretion 
A ] DUE TO 
Conditions, if ony, which Occlusion Left C ronary Artery 
gove rise to immediote = 
cause (a), stating the under- ( DUE TO 
lying couse lost. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose y 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. fda 


yes] No[) 


assoc.With cerebral arterios 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


~ cs 
5 g P Suen 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ea °. Carrell Wk LARO 0. STATE RecounY, f 
=a, rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR moe (IF outside corporote rite RURAL Beltiner 5 
8 8 RURAL ond give neorest town) on 
ecae Sykesville days | Baltimore OS X~ of, 
£ 22 d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS e. IS gto | 
baat ic OR INSTITUTION eC Nol 
wus 
ea ‘> ate Hospital 632 yes) NO BB 
2 , Gg NAME OF First Middle Lost Month Doy Year 
< a , 
a Dein! Robert _Grinate. 19 
= aes S. SEX Male 6. COLOR OR RACE |7. MARRIED i NEVER MARRIED [_] |8. DATE OF BIRTH fe ACES IF UNDER I YEAR) IF UNDER 24 HRS. 
es last birthdoy} Days | Hours] Min 
- 2,8 White |woowne pivorcep [] 12/7/83 “e a 
ats 
S Eas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 823 during most af warking life, even if retired) 
S$ zee Business Ai Reccusic Totehe 
Scr 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be a 
8 Ye William M,Vaughan Angie Grinstead 
= 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
3s 
8 
£ 
o 
8 
So] 
© 
Ta 
a) 
e 
$ 
3 
o 
2 
3 
3s 
© 
= 
Si 


| cremation, or removal, ond in ony ef—niygiyin 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 


206. PLACE OF INJURY (Home, form, iS (City oF town) (County) (Stote) 
foctory, street, affice bldg., etc.) 


After this certificate hos been signed by the attending pl 
MEDICAL CERTIFICATION. 


page 3 should be detached far use os the burial-transit permit. 


21. 1 certify thot (1) (this hos t} aero ys deceased fram.___ April. XO. ai sto --May..2T___... 19.4. that (I) (we) fast 


z 
= 
Geese 
Fd 3 
@ 2 
re) 8 
< & 
a 
Z2¢ : saw the deceosed olive on #4F_ €2 _____10U sand that death occurred at 9AM, from the causes and an the dote stated abave. 
Eaest 2 SONED 
445 °C ATTENDING MED. STAFF 
apess ine CLICNO M.D. | PHYS. DIRECTOR PHYS. Ge 5 /2T/60_ 
O22 z 22d. ADDRESS 
a 
eo Samay 
3 ampos “be Springfield State. 
~ 2 
BEZCS 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Hote}’ 
253 82 REMOVAL Cd D Sete 
ofo ke - a a. : 
- - ) 24, pr ien apie! $ SIGRATUR ADORE . aan 
yA VA = 
VR AIS (4) a S G sa a wer | . 
15M 9/59 : : a 


SPILAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5663 CERTIFICATE OF DEATH (5639 


ad 


Es 
3 z M 2 Marne ace zs prs sah (Where deceased lived. Residence befare od 
2 = o. b. Cor 
3 2 Carroll sie ita Maryland 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
52 ¢ RURAL ond give nearest town) 2 6 mo 21, 
22 0 Ve kesville LAD ‘|| Baltimore 10 DVO)LSF 
3 = d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
Caines OR INSTITUTION: ON A FARM? 
ae nd_View Convalesent Home 912 Belevedere Avenue yes [] No Pf 
om . NAME OF First Middle Lost 4. DATE Manth ey Year 
he DECEASED © OF 
Fy (ype or ifaura Prevost McCarty Whiteford DETrHMay 3,1960 19 
é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


fast Bh” Manths} Days | Hours} Min. 


Female White wioowen KJ __—oivorceo] | November 12,1875 84 ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


during most af warking life, even if retired) 
Housewife At Home Baltimore Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Payton L. MeCart Sarah Walker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 912 Belvedere Av@true Balto , 10 


(Yes, 90, oF unknown} {If yes, give war or dates of service) 
NO | W. Hamilton Whiteford 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


wrs after death. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)__ EMBOLISM, PULMUNARY, DUE TO CIRCULATORY 2) MIN, 


‘ay 
“Sih cvero. =. DI STURBAN! 


Then please remove carbon papers. 
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Pir) Conditions, if dny, which (by 7 5 = disease 
a gave rise to immediote rf . b 
Re cousee), doliagithe undak (° DUETO] © Swit ertension; Arteriosclerotic Heart diseasp 20 plus yrs. 
5 ig the ynder- 3 
aeets lying couse lost. (—_Ad =z le_Chanees 
B8o- ‘A Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
RaS6 = 7 
B82%5 $ ves] NOD 
Does = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Soee & | OR CONTRIBUTING C] CAUSE OF DEATH 
Boe 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ™ 
bee “ois & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
iS yee 2 a Hour a.m. While No! while foctory, street, office bldg., etc.) | 
3272 = p.m 19 lot work [] at work J ' 
e598 ; ; 
Ee Cowal 21.1 certify that (I) (this haspital) attended the deceased fram22_Sephe ____. 19.57, ta_3_ May. , 1960. that (I) (we) last 
i % : 
= » 3 c= saw the deceased alive on.3 May pace ee 19.60. and that death accurred at 4.3 3M@Pfram the causes and an the date stated abave. 
=6e8 22a. SIGNATURE 22b. DATE 
BEBE ¥, ATTENDING MED. STAFF PaNEo 
pegs 4 ve M.D. | PHYS. Ge pirecror O_PHYs. 0 
fave 22c. PHYSICIAN'S . 22d. ADDRESS 
~> NAME (Type) 4 ‘ 
@. Wm. He Lawson, Jre, M.D. | Sykesville, Maryland... j= J 
SYD 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 
2 sp a2 ovat (Specify) 
giants urlal  |May 5,1960 | Loudon k Cemetery 
i 24. Eee DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4 enry Sander & Sons Ine 6 ‘60 enw 
Wea ova) v . oare MAY tte? Fe eg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5664 CERTIFICATE OF DEATH ney. LOO 4D 


1. PLACE OF DEATH 2 rene aa PD, deceas lived. If institution: prions before ae 
a, COUNTY 7+ heave °. S' SA 


b. CITY OR TOWN ((f outside corporote limits, write | c. ie OF STAY IN 1b . CITY LLL TOWN (If oulside corporote limits, wrile sian Wad give nearest = 
RURAL ond give nearest town) 3 


LL fo [JILL ItD ES GFia_||X 
a. NAME OF HO! PITAL (If nol in hospital, give street address) y EET ADDRESS 
OR INSTITUTION ~~ / ey 
Lab fu of 


; (ype or print) ‘ HE 4 Z h/’ VY V, 1. Ki La a ad 


5. SEX / , ’ 7. MARRIED E] NEVER MARRIED yy B. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 
wiboweo [] _—DIVORCED Seep Ng Sova re 
Esra 


USUAL OCCUPATION (Give kind of ail done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRJHPLACE court 


j) duri g most of warking life, even if retired ws 4 
ATG QG OA ~ LU G6 a oO Li 
13. FATHER'S ME 5 a Tae 4 MAIDEN N. 
Lh iggattah A “aL Zs 
'Y NO. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECU. 
} (¥,80. or unknown | {IF yes, give wor or dates of service} 


ai 


oe. the funerol director, 


Pages 1 and 2 shauld be filed with 


»\ 


=, 
~— 


18. CAUSE OF DEATH [Enter only ane cause per line For (a), (b), ond (¢}-] 


PART I. DEATH WAS CAUSED BY: bb yt 
IMMEDIATE CAUSE (0). (Cn Pe bil l Prego 
DUE TO 


321%... (6) LAs PS ee Aas HF ans a k- 


gove rise to immediote 

couse (a}, stating the under: ( OVE TO vy) l te Six 

lying couse lost. ) Yes Gry Se Bees 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Wis AUTOPSY 


ves [] No Ey 


Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. ‘Net while foctory, street, office bidg., etc.) | 
p.m. 19 lat work [J at work i 


MEDICAL CERTIFICATION 


sae eles fe, ram the causes and an the date stated abave. 


Al SS (Street, city ar lown, stote) v4 DATE’SIGNED 
AYA ne LW | f th ong in, el embed 


: J fe EN : 
_ ins W. i FoAcd uP. Manchesto- ud 
RIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Zd, LOCATION {City, town, or county) = (tote) 
Ses bes d Zz / tale 7 f 
A i a7 hs ntatht: 1 PA 
NEST” SA 


Vez INERAL aon, ye i ADDRESS RE "F S FR, RAR ib. REGISTRAR'S SIGN 
NS PE ie J bit Jl? ifr pe pnl We DATE iY ? Cites £ 


21. | certify that | a the deceased fram._. kt 1S Ze ta Hitt, LL) _., \9L2d,that | last saw the deceased 
alive on___’eee os) So eae Wied Pp d a a occurred at 1 
rE! 
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IRECTOR: After this certificate has been signed by the attending physician ond completely 


ed by the hospital or attending physician. 


6: 


TO FUNER 


page 3 should be detoched for use as the burial-transit permit. 
the registrar prior ta buriol, crematian, or remaval, and in any event within, 72 hours after death. 


TO HOSP! 
may be 
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_— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 4 1 


¥ n@ E CERTIFICATE OF DEATH an teas 
& 3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 ©3 a £: b. COUNTY 
32 arrol/ MARYLAND "Ma BNL rro 
£ Bes b. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN((IF outside corporate limits, write RURAL ond give nearest a 
ame ARG ond os carest on 7 Re, Vi AG 
Be Eg EAD Veto, HAY, STEAD (2 Ltr 
eet § 7 
eS ee Vy d. NAME ps7 {If not in hospital, give street address) / d. STREET A ip fa e. 1S — 
6 £5 oR 2d eedels se ‘a lea Beel 7. 4) oe at Saw 
oS yes [] NO 
Bee, Z fa eys U1la. Ec: wleys O10 fe PA 
2 
s 6 3. NAME OF First Middle Lost 4. DATE Month 7 Year 
x i, F it « ; 
ca =3 (Type or print) Wilhe Ie. ° 1960 
2 »8 S. SEX 6. COLOR OR RACE |7. marnieD PAKWevER MARRIED (] |B. DATE OF BIRTH 9. Se Lae 1 ‘a IF UNDER 24 HRS. 
3 2 4 Je e, ‘onths} Days | Hours 
3° ‘ple WhileE _|woowoQ — oworceoO) Wore4 43. SEF 
as 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or fareign oa 12. CITIZEN OF WHAT COUNTRY? 
z3 8ee during most of working Ijfe, even if retired) 7. 
3 Bes derek uw, Merchanehy arp fa wd USA, 
g oa5 13. FATHER'S NAME M4. hell IDEN NAME 
cicag 4 Ma YZ 
ayea ake Wilhon. MWelkpw Wisner ortha EMEn Tay (ob 
2 £03 5. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT ae 
we Es vas fo, oF unknown) (IF yas, give wor or dates of service) 
& gtx fro_| b6-2P-309/ | flary Nowe Niswer Lian eps TEND MD 
Se conic F 
6 eke SS 18. CAUSE OF DEATH [Enter only one couse per ling fox (0), fb). and (¢)-] INTERVAL BETWEEN 
3 2 ay PART I. par} WAS CAUSED BY: 4 Ama Goes rec 
@ ise ’ IMMEDIATE CAUSE (c} rome SAB ra ifs 
5 =F i>, | DUE TO 
£ $y Condition Tt on i te lee g She i 
= ' y, which tc ve 27] BYE setper ee 
6 pes F _ : 
o eo. gove rise to immediote 
5 ss couse (0), stating the under- ( PVE 3 
Tea lyi last. 
ge 5 ~ ying couse los! Q 
eGe Ee erlngieph se lost 
328 5° 3 Parr Il. OTHER SIGNIFICAN: me. CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sfofo = 
aoe x 
gages S Divers cee Likes Colow ves] Nope 
eee J = |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBECHOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
*ets & | OR CONTRIBUTING C1 CAUSE OF DEATH — 
Zeees © ](F ETHER, NOTIFY MEDICAL EXAMINER) Sa eae 
Qsees & [2c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote) 
25. 3 8 6 Hour 9. m. 19 [While Not while factary, street, affice bldg., etc.) ! 
ree 2 Me bm: — lot vrone fp of work ES} —— =. a — 
ete es 1”) 
Ze2ud 21. | certify that | attended the deceased fram 2 = MOM EF esto: Jang... 19@ “that | last saw the deceased 
Zee (a 
oo ees alive oni fpemmy® oS enn i ce Coo and that death accurred ot 8.40 Am, fram the causes and an the date stated abave, 
& =| Otc f etal j ADDRESS (Street, city or town, stote) DATE SIGNED 
<36 07 ACTUAL ’ $A 
epees SIGNA) aa ae, 4 : / 
Ofes5ra 
4 3 pH 
oo 
@: A Jeseps AE Tas LD Sidi 
BECO D Mo. BURMI-CREMATION, aa DATE THE! se) 
Q = oy EMOVAL (Specify) 
e= og VA. 
Sparen 
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